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July 16, 1982

Ms. Shirley 0. Bazcy

Office of Procurement and Managcment
Room 5715, ROB #3

400 Maryland Avenue, S.W.
Washington, DC 20202

Dear Ms. Bazey:
As per our instructions we arc cnclosing the original and two (2)

copies of the Final Financial Status Report and three (3) copics
of our Final Program Performance Report (FY 1982) for Project

RHISE/Outreach.

Sincerely,

\ I ’ ' ) b7 )
NI Y/ S

STEVEN LYNN SMITH < JEAN ADAMS

Director xecutive Director _

Project RHISE/Outrcach Children's bevelopment Center
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July 16, 1982

Dr. Ed Wilson

Handicapped Children's Early
Education Program

OSE

Donahoe Building - Room 3128 :

400 6th Street, S.W. )

Washington, DC 20202 )

Dear Dr. Wilson:

Enclosed please find onc (1) copy of the Project RHISE/Outreach -
Program Performance Report (FY 1987) submitted to the Department

of Education, Special Education Programs.

We arc ericlosing this copy of our Program Performance Report for

your review as Project Officer, We have appreciated your assig-

tance<Fo our project.

Sincerely,
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STEVEN LYNN SMITH
Director
Project RHISE/Outreach (A\\\
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Introduction

Children's Development Center (cpc), located in Rockford,
Illinois, is a private not-for-profit agency serving handi-
capped children from birth to 21 years of age, with a
variety of educational programs, as well as diagnostic

and therapeutic services. Children's Development Center
also serves as a clinical training site for several col-
leges and universities, offering internships in the fields
of special education, psychology, occupational and physi-
cal therapy, and speech pathology. ®

N

Children's Development Center has been in operation since
1968, and began its first programs for handicapped infants .
in 1973. During the first year of this Early Intervention
Program, Children's Development Center staff members rec-
ognized the needs to expand their services to this infant
population in an innovative manner, as well as ‘the need

to educate the medical and allied health professional
community and funding souxces with regards to the need

for and effectiveness of early intervention. With these
objectives in mind, Children's Development Center applied
for a grant from HEW/BEH (HCEEP) to fund a demonstration
program, the purpose of which would be to develop an inno-
vative model of service delivery to handicapped infants. '
Children's Development Center received the first grant
award from HEW/BEH in fiscal year 1974, to fund Project
RHISE (Rockford Handicapped Infant Services Ex7ansion).

At the completion of the three years of demonstration
funding, the Project had completed its objectives and ob-
tained further funding to continue the Project RHISE
services locally. At that time the decision was made to
apply for Outreach funds. As the result of that appli-
cation Project RHISE/Outreach was funded for a three
year grant period beginning in FY 1978. The direction
taken by the Outreach proposal addressed itself to the
immediate regional needs to establish new programs to
serve unserved handicapped infants, through the develop-
ment of a regional replication system requiring the
"cooperation and coordination of state agencies, public
schools, and private agencies. The Project RHISE model
has developed a service delivery System that is both
adaptable to the needs of metropolitan and rural areas
and built on a concept of cooperative, coordinated acti-
vities among existing resources.

Phe initial Outreach proposal limited the replication
activities for the first and second years to. Region 1A,
a nine .county area in northwest Illinois. The objective
of this decision for initial geographic limitation was
to demonstrate the larger replication potential of de-~
veloping a coordinated regional system to meet the needs
of unserved handicapped children, to assist the public
schools in meeting guidelines of national and state,

1y i
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legislation for the education of all handicapped chil-
dren. The success of that repliecation approach in Region
1A, which included both metropolitan and rural popula-
tions, demonstrated its potential as a replication model

to serve similar regional systems in other sections of

the country. During the last year of the initial 3 year
Outreach grant, FY 1980, the major focus was to establish
four (4) model utilization sites in a five (5) state tar-
get area (Illinois, Indiana, Iowa, Michigan, and Wisconsin).
A "model uitilization site" was determined to be a program
who chose to implement the Consultancy Model'and/or the
Parent Program, the two primary service deliyvery components
of the program. The Project was successful in this effort
as six (6) programs received technical assistance and five
(5) of them became-model utilization sites.

For FY 1981, the major focus was to continue working with the
six (6) FY 1980 sites and establish ten (10) new model utili-
zation sites. This goal was achieved,; although the level of
implementation of the RHISE Model varied from site to site
and some sites were continuted into FY 1982. Awareness activ-
ities and provzdlng treining to professionals and students 0
were also major Project functions during FY 1981 as Project

* RHISE had%an impact on over 1050 professionals and students
in professional fields. '

Several factors have contributed to the success of Project
RHISE which were continued in FY 1982:

1) flexible approach to Outreach, wherein sites are
assisted to.adapt the RHISE Model to their local needs;

2) keeping the target area to nine (9) midwest states
near Illinois, 'which allowed for more efficient use
of staff time and Project funds;

3) clustering replication sites, wherein sites geograph-
ically close together are prd‘xded some training
jointly, which facilitates a natural "support" system
being developed;

4) inclusion of other community agency staff in training,
such as Head Start, public school, social service,

5) use of long-term contact with sites, training is over
a long period of time to allow time for adaptatlon of
the model.

For FY 1982 the primary objective was to provide additional
technical assistance and follow-up at nine (9) sites where
the model was partially replicated and to replicate the model
at ten (10) new sites within the nine (9) state target area.
This goal was successfully achieved (see Outreach Activities,
II. Stimulating High Quality. Programs). ,
During FY 1982, Project RHISE had great impact on children,
professionals and programs. Through services provided at
replication sites, at the CDC demonstration/continuation
site, through screening programs and materials, Project RHISE
had an impact on over 1985 young handicapped children®and an
additional 963 children in developmental screening: programs.

Id
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Through training at replication sites, training workshops,
conference presentations, and the training of students Pro-
ject RHISE had.an impact on overl618 professionals and stu-

" dents. For every dollar of federal funding ($102,435),
Project RHISE had an impact on $34 of state and local funds

($3,450,707). Various areas of impact are summarized in
the section Summary of Impact Indicators.

In this final performance report for FY 1982, attachments
have been held to a minimum in the interest of saving paper
and the time necessary to review this document. Only the
most significant and/or representative items

have been included for documentation. If any further
documentation is desired, please contact Project RHISE/
Outreach as all documentaion material is kept on file.
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> ' JPAN .
. . Philosophical Foundations of the RHISE Model

The Project RHISE approach to intervention with handicapped or development-
. ally delayed infants and toddlers has two philosophical foundations. The pro-
grom exists.primarily to prepare and support parents as the primary interven-
tionists for their children. Secondly, the RHISE approach to service delivery
is transdisciplinary.

N

The ultimate goal is to creatc a functional parent-child rélationship SO
that teaching and learning can take place in that context. When that relation-
ship is effective, teaching and learning will happen every day of the child's
life, not just a few hours a week in an intervention program. The role of
early intervention is to help parents learn how to set the stage g§or learning, )
whether it be vith relatively basic stimulation techniques or more specialized
techniques to deal with particular handicapping conditions. TIf either parent
does not spend the majority of the day with the child, the child's primary .
caregiver isthe logical focus.

Handicapped infants need help from a variety of specialists. Their problems
and related interventions are complex. However, a child with multiple dysfunc-
tions is already at risk for normal attachment with his parents and the segre- .
gate handling by a variety of interventionists, which is meant to be therapeutic,
may actually impede the child"s attachment to his family. Therefore, the num-
ber of professionals routinely in contact with an infant and his family must
be limited. In addition, the fewer staff a family has to relate to, the easi- .
er and less confusing it will be for the family. '

In limiting the number of professionals having direct, 'hands-on'' contact ‘
with chiidren, it is critical that their varied professional expertise still
impact on the children's programs. A transdisciplinary approach to service
delivery guarantees multidisciplinary expertise in children's programs with
minimum multi-staff involvement. The transdisciplinary approach utilizes
systematic teaching and learning across traditional disciplinary boundaries ¢
to accomplish this result. Service integrity is not compromised.

‘tThe Consul tancy Model <;/ '

The Consultancy Model is a design for birth-to-three programning that in-
volves a team of transdisciplinary specialists working together in a unique
way to, implement children's programs which the team has designed. A teacher
usually has primary staff responsibility for progranming the children, but
can do so only because of the continuing interaction with the clinical staff
that occurs in systematic in-service and case-specific consultation. The ul-
timate goal of thi% unique interaction between teachers and clinicians is to
assist.parents in their role as primary tcachers of their own children; for
the most éffective interaction will occur within the parent-chi teaching- : -

learmning relationship.

The child, parents, and teacher comprise the triad through which post dir-
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The Consultancy Model

. *

cct ifitervention occurs. It is cost-effective for the teacher rather than
the clinician to be the person who spends considerable time planning and pro-
viding routine intervention activities, keeping extensive notes to document
‘progress, and traveling the service area. The clinician will have maximum ef-
fect on the greatest number of children by assessing and reassessing them,
deslgnlng programs to meet their needs, supporting teachers in the provision
of those programs, and providing only those interventions which are either
inappropriately released to other professionals or too complex for others to
perform. .

As Project RHISE completed its refinefment of the Consultancy Model, techni-
cal assistance was obtained for this purpose from Dorothy Hutchison, RN (As~
sociate Professaf of Mursing, University of Wisconsin - Extensibn, and consul-
tant to the United Cerebral Palsy of America National Collaboratlve Infant
Project). Ms. Hutchison identified the similiarities between the Consultancy
Model and the'Transdlsc1p11nary Approach, which was pioneered by the UCPA In-
fant Projects, under the leadership of Una-Haynes.

An important similarity between the two models seems to be the concept of
limiting the actual number of adults who deal with the atypical infant, even
though he/she needs the professional services of "a.variety.of disciplines.

In the ConsultancY Model the professional service provider is usually the
teggher, in conJunctlon with-a transdisciplinary team of clinicians. 'Channel-
ing direct service through one person reduces compartmentalized and fragment-
ed scrvice. Channeling direct servicethrough the teacher is the most cost-
effective method.

.

.

Difficulties in providing the highly specialized services that handicapped/
developmentally delayed children need, often center around three factors:

- . manpower shortages in the specialized fields of pediatric physical
therapy,  occupational therapy, and speech and language pathology

~ funding limitations to hire specialized personnel

~ - 10glst1ca1 problems of providing services to infants and their

families in.sparsely populated areas

PrOJect RHISE designed the Consultancy Model to overcome these barriers to
service. Once valuable perso elareobta}ned,nmx1wwnuse ‘of their time can
be accompllshed if clinicians ¥rain and support teachers, who are the direct
service providers. Logistical problems are minimized because one team member
is delivering most direct service, not a whole team of people.

The Consultancy Model is not limited in appllcatlon to children's program-
ming. It has equal utility in meéting parents' needs. Teachers can be train-
ed to meet parents' needs for. information, skills, and emotional support. A
separate staff member hired to relate to parents is artificial. Teachers, who
spend more time with parents than any other staff member, will usually have
established the best rapport with families and will be in the best position
to listen and provide support. A pscyhologist, social worker, or trained
counselor can be a member of the consultative team, training teachers through
in-service and case-specific consultations to respond to parents' needs, to

) - 14
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Philosophical Foundations of the RHISE Model
The Consultancy Model

train parents in intervention techniques, to run information
groups for parents, and to refer parents to professional coun-
sellors if the need exists.

Essential Processes in the Consultancy Model

The Consultancy Model works when the entire team deliberately
embarks on a systematic sharing of knowledge and skills across
disciplines. When teaching and learning occur among profession-
als, the phenomenon of role release can be seen. Role release
occurs when a disciplinary specialist trains and authorizes a
team member to provide an intervention that traditionally would
have been provided only by the disciplinary specialist.

Role release 1is contlnually expected in the Consultancy Model.
Two routine program events, inservice training and case-~ specific
consultation, make it happen. The inservice setting is used to
train general topics that must be understood before detailed in-
terventions can be mastered. Those topics include a survey of
normal and abnormal development in all skill areas (patterns, -
evaluation and general facilitation techn:ques), and a general
understanding of related topics such as reflex maturation, range
of motion, patterns of movement, orthopedic problems, position-
ing, handling, the normal grieving process of parents with han-
dicapped children, and parent training and support techniques.
Ideally, inservice should occur weekly.

Consultation should also occur weekly. It is case-specific,
child-centered and highly structured. Information, knowledge,
and skills are transmitted in relationship to the individual
education program of a particular child. A standard form, called
“"Consultation Record," is used to initiate and document the ex-
change. A typical consultation progresses, thrcugh three stages:

l. problem clarification - both participants clarify why
they are consultlng, what the desired outcome for the
consultation is, and update each other on the child's
current status and environment

2. problem resolution - strategies are mutually generated
or specific information and skills needed by the con-
sultee can be presented and practlced until competency
is demonstrated

3. limit setting - child behav1ors are defined which in-
dicate whether the approaches’are effective and limits
are defined within which information and skills can
be applied.

lnservice and consultation comprise the enabling link that trans-
mits training and support from an expert, multidisciplinary staff
of clinicians to a teacher who assumes most of the responsibility
for direct service to the children and their parents. It is a
cost-effective way to serve infants and toddlers needing educa-
tional and therapeutic assistance. It is a dynamic, innovative
way to provide services to special children in urban centers as

15
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Philosophical Foundations of the RHISE Model’ )
Children's Program Component

well as sparsely-populated areas. It works and the children
and their families benefit.

N

Four Components of the RHISE Model

The RHISE model of service delivery, called the Consultancy
Model, focuses on two core components which are interlocking
and interdependent: the children's program and the parent pro-
gram. Two additional components are needed for overall program
integrity - an organizational framework and a community rela--
tions component. A quality program for parents and children,
supported by a well-defined organ’zational system and communi-
cated understandab®y to a variety of groups, is the kind of
program Project RHISE/Outreach strives to foster.

Children's Program Component

The Consultancy Model operates within the framework of five
phases of program activity: identification/referral, assess-
ment, program formulation, program delivery, and reassessment.

- — - . _ a _ i
In the first phase, identification/referral, there are three
activities: community awareness activities, case-finding activ-
ities to locate potentially eligible children, and developmental
screening of new children by teachers and trained paraprofession-
als. '

Children who fail the screening enter the second phase, assess-
ment. Assessment involves full, in-depth evaluation by all team
members, each in their own area of expertise, to determine if

a developmental delay or handicap does exist, what the cnild's
strengths and weaknesses are’, and what his/her baseline level of
function is. A variety of techniques including individual assess-
ment by each discipline, multi-assessment doing a single event
using the arena method, and diagnostic obkservation sessions are
used singly or in combination. The resulting staffing or pool-
ing of findings is the key to transdisciplinary assessment.

Based on assessment results, a decision about program eligibil-
ity is made. If the child will be enrolled in the program, the
third phase of program formulation is begun. An IEP is developed
by the child's parents and the team, containing major program
goals and treatment strategies. Mutual goals, concerns and pri-
orities must be exchanged and a foundation for mutual understand-
ing must be laid for effective parent-staff teaming in order to
best meet the .child's needs. :

5
The program that is planned by the parents and team is implement-
ed in-phase four, program delivery. Parents, trained by a team
member (usually a teacher), implement the IEP, and progress is
monitored with anecdotal records, developmental checklists and
case reviews by the team. Weekly inservice training and case-
specific consultations among team members provide the support
teachers need to carry primary staff responsibility for inter-
vention.
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Children's Program Component

The effects of intervention are formally measured annually o
provide the basis for progress measurement and to provide the
information necessary for the parents and team to decide the

need for continued programming. This is the fifth phase, reasses-
sment. If the child remains eligible for services, a new IEP

is developed and programming continues. (For a detailed explan-
ation of the above phases of program activity see Attachment 1).

The Consultancy Model can be implemented in homes, centers, or
at satellite sites. The needs of the family and the geography
of the seryice area determine service mode and location.

Specific activities for the intervention are generated from a
syllabus of .&dppropriate curricula with a developmental base and
from specific ‘input from the clinical team that assessed the
child. The clinicians assist the teachers in adapting activities
for children with specific handicaps whose developmental growth
patterns are atypical or do not follow the normal developmental
sequence. Daily intervention activities selected from appropri-
ate curricula are matched to the goals in each child's IEP.
These daily activities include a range of intervention strate-
gies: 1. the set of therapeutic positioning/handling/treatment
techniques specific to each child's disability, 2. play activi-
ties appropriate to. each child's current level of function, and
3. the set of structured learning events needed to train the .
new developmental competencies targeted for the child by the in-
tervention team.

Parent Program Component

when a child is eligible for services, related parent activities
are both an integral part of the child's program as well as be-
ing events specifically designed to support adult needs. Ser-
vices to parents take two basic forms: services which are related
to the child's program and services which are provided especially
for parents. Initially each parent is assessed with respect to
their knowledge and understanding of normal child development and
basic parenting skills, their understanding of their child's 'in-
dividual needs, and their emotions and attitudes towards having
a handicapped child. Based on that Parent Needs Assessment, spe-
cific parent program activities and support services are provided
(see Attachment 2).

Enabling parents to effectively teach their own children is the
goal of both the Children's Program and the Parent Program. The
first component of the RHISE Parent Program is the Parent-Child-
Teacher interaction which includes the training the teacher pexr-
forms to help the parent meet the child's needs and the social/
emotional support the teacher provides the parent. In addition

to the activities involving both the parent and child, Project
RHISE emphasizes three other services for parents. In the Parent-
to-Parent Interaction, parents interact on a one-to-one basis,

in small informal groups and in group discussions led by a parent.

17
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Organizational Compenent

Other parents of handicapped children are .ften the most effective
form of support and encouragement for the parent of a handicapped
child. In the Parent Group Information Exchange, parents partici-
pate in groups which are facilitated by various staff members in
which the primary goal is a sharing and exchange of knowledge
regarding child development and developmental disabilities. Al-
though not every parent of a handicapped child needs professional
counseling services, through the fourth componet, Counseling Ser-
vices, services are available from a psychologist to parents who
need them. Project RHISE Parent Program Learning Packages, books,
printed materials, and audio/visual presentations are available '
for parents through all four components of the parent program.
The RHISE Parent Program combines services which are directed
both at training parents to work with their children and to help
parents adjust attitudinally and emotionally to their handicapped
child.

Organizational Component :

The program model needs to be clearly defined in writing and sup-
ported by written procedures and record-keeping systems. The
organizational component ©f the program does this. :

v

The rationale behind a chosen program model needs to be available
in writing as a foundation for program functioning. Objectives
of the program in its present form as'well as objectives for fu-
ture drowth will be based on the rationale.

Eligibility and dismissal criteria are.the source from which pro-
cedures for entry, exit, and movement through the program can
flow. Staff assignments .and responsibilities will evolve not
only from the program description and rationale but also from
the specified procedures.

The final elements of the Project RHISE organizational component
are the Child Record-keeping System and the Progress Measurement
System. The Child Record-keeping System will facilitate data
collection and communicatior. with professionals and agencies,

and it will provide a general profile of the child, his family,

and their involvement with the program. The Progress Measurement
System will provide and assess demographic and progress data based
on information obtained from the Child Record System, child assess-
ments, and the Parent Needs Assessment. Depending on a program's
capabilities, there is also the potential for computer analysis.

Community Awareness Component -

Simultaneous with the development of an early intervention-pro-
gram is the need to establish a communications program that op-
erates on two levels of community relations. The first is on

a personal level with materials and activities focused on commun-
ication with parents, staff, other agencies, the medical commun-
ity, and funding sources. The gecond level of communication is
with the community as a whole.

A wide range of methods and materials is needed to reach people

18
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Community Awareness Component

and target groups of diversified backgrounds and interests. Com-
munication may occur for the purpose of coordination of services,
the establishment of agency image and community support, aware-
ness of early intervention in general and the local program in
particular, or impact on legislators and policy makers. The Pro-
ject RHISE community awareness component offers a variety of
methods and materials suitable for many groups and purposes.

Summary

In order to provide high quality services to young handicapped.
children and their parents a variety of program components

are necessary. Of primary importance are services-to the young
child to meet his/her developmental needs. For the interven-
tion services to be effective, parents must be included and
attention must be given to their needs. By providing supportive
services and specific training parents can fulfill their role
as the primary facilitator of their child's development. 1In
order for all services to be presented in an efficient and

cost effective manner, the program must be clearly defined and
well organized. The community must be aware of the importance
of early intervention, the services available locally and how
to utilize those services.

1

The Project RHISE Consultancy Model incorporates all of these
components into an early intervention/preschool program which .
insures that high quality, cost-effective services will be
provided to handicapped children and their families.,

Y -
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\ Project RHISE/Outreach
Children's Development Center
650 North Main Street
Rockford, Illinois 61103

Using the Consultancy Model in an Early Intervention Program

1. Identification/Referral

Definition "

1. awareness - informing the public of:

‘the importance of early intervention

early warning signs that signal a referral
availability of programs/services ’
parent/child rights under the federal/state law

aocow

2. case-finding - procedures that systematically locate children for
screening, including: .

a. active, aggressive pursuit of target groups (high-risk babies
and at-risk children) &

b. encouragement of referrals from parents, other agencies, and
the medical commnity

c. plans for mass screening of the general population

Activities

1. Community awareness activities: on-going (intervention team usual-
ly not directly involved) ]
2. Screening. of new children by teachers or trained paraprofessionals

I1. Assessment
Definition

If the child fails the screening process or if his background indi-
cates he is at risk for dévelopmental difficulty, he is fully evalu-
ated by team members to determine if a developmental delay or handi-
cap does exist, what his strengths and weaknesses are and what his
baseline level of function (at program entry) is. )

Activities

1a Group diagnostic assessment of children (each using their own test,
specialists work together to gather the same information that is
needed by all; they share remining time to test skills specific
to their area of expertise).

A 21




Project RHISE/Cutreach :
Using the Consultancy Model in an Farly Intervention Program

1b Diagnostic assessment by clinicians individually (child sees
_ specialists one after another for testing; total time family
spends in this process is greater than in group assessment) .

o

. Educational assessment (using a criterion-referenced measure,
which is usually a checklist of developmental milestones, the
teacher informally assesses developmental competencies across
all skill areas) g

III. Program Formulation

Definition

Based on assessment rest ts, a decision about program eligibility
is made. If the child w.11 be enrolled in the program, an IEP is
developed by his parents and the team; information from the parents
and the assessment process is used to develop major program goals
and treatment strategies.

Activities

1. IEP development meetings between parents and team

IV. Program Delivery

Definition

The program that is planned by the parents and team is implemented,
and the child's progress is routinely monitored. -

Activities

1. Parents, trained by a team member (most often a teacher), imple-
ments IEP's :

~JFrogress monitoring with anecdotal records, developmental check-
’ Thsts, and routine case reviews by the team (to point up those
needing consultation, parent conference, etc.) \
3. Weekly, systematic in-service training among team members (teach-
er most often is the one being traired) ’ -
4. Weekly, case-specific consultations among team members (teacher

most often is the one being trained)

V. Reassesament
D&inition
At least annual readministration of all assessments which were given
initially is done to provide the basis for progress measurement and

to provide information necessary for the parents and team to decide
if the child should remain in the program (and have a new IEP develop-

A . 2 2
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Project RHISE/Qutreach N ‘
Using the Consultancy Model in an Farly Intervention Program

ed) or if he should be dismissed
Activities
1. Re—evaluations (by clinicians individually or as-a group)

9. Parent conferences for the purpose of discussing progress,
creating new IEP's, etc.

Additional Activities

%.
1. Frequent team meetings for two main reasons:

a. for the commmnication of information needed lo keep team func-
tioning smoothly

b. for brief review of all cases on a rotating basis (to point up
those needing consultation, re-evaluation, parent conference,

etc.)

September, 1979




Project RHISE/Outreach
Children's Devclopment Center ’
650 North Main Street
Rockford, Illinois 61103

\J
L]
Parents of handicapped children are viewed as being both partners
with professionals in implementing their child's educational/
therapeutic program and as being recipients of services provided
specifically for thenm.
ROLE OF
SERVICES PARENT SERVICES PRIMARY
FOR CHILD INVOLVEMENT FOR PARENT STAFF MEMBER
, N\
Referral/Screening/ Intake Parents Interviewed Importance of Initial
- Child's Developmental Contact:
History Obtained 1) gather information
Screening Results 2) establish relation-
Discussed ship
' 3) giving support and/or
information

.

Parent Orientation:
1) to assessment process
2) child services
3) parent services
4) parent participation

Providé Orientation:
1) anticipate concerns/
questions of parents
2) referral for other
services

Assessment

Parents Observe and
Participate in Assess-
ment Process

Views Parent as Valuable
Contributor to Assess-
ment Process. Utilizes
Parent Input

Child Eligible for
Services

Assessment Results and
Eligibility Discussed
with Parents

Parent Eligible for
Services

Parent Needs Assessment
Process:
1) Informal
a., interview
b. subjective
inpressions

Discuss Eligibility
Referral to Other Services
If Ineligibile

Explain Purpose of Needs
Assessment Instruments;
Get to Know Parent Better

-

- Attachment 2. .7

~
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’ . : ROLE OF.
SERVICES . ‘ RARENT | SERVICES ) PRIMARY_
3 FOR CHILD ' INVOLVEMENT FOR PARENT R STAFF MEMBER -
2) Formal P "
. a. Interview T
| N . b. .Parent Questionaire
c. Parent Scales <
. ~ d. Professional Assess- Summary of Pa¥ent Needs ~
i " ’ ment of Parent Needs Referral for Other Serviceg, |
! i
| IEP Development | - i Parents Active Partici- Orientation and Training in Actively Seeks Parent
. . . pants in IEP Staffing IEP Process and Procedure Involvement in IEP
.- . . . - and ,Parent Needs Con- Development
sidered in Program . ™ Parent Services Plan
v Development: \
Program Delivery ‘Parents Active Partici- Program Delivery As Child's Program Begins - _
) < pants in Child's Pro- Assesses Parent's Readi-

. gram According to . ness Level for Involve- .
. : ‘ Readiness Level: ment. Seeks to Involve ’. .
= . i) Attendance Each Parent Appropriately

, 2) Observation ' Including Strategies for

. . 3) Assistance ’ . Reaching "Difficult" °
w3 . . "4) Participation i ) Parents
. 5) Planning .

6) Leadership ’ N

i Parent Services: :
‘ 1) Parent-Child~Teacher 1) Empathetic, Understand- -
. _ .S ) Interaction ing and Supportive . |
. . T 2) Parent-to-Parent 2) Facilitates Parent S
' . , Interaction Matches
" ’ . te i 3) Parent Sharing and 3) Leads or Co-leads Groups
. : . " Information Groups "With Parent; Acts As
. . Resource Person “for
' . Parent Led Group(s) .
) 4) Counseling Services . 4) Identifies Counseling
. ‘ Resources; Makes Referral -
N ) : When Appropriate’ |

-

-
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' ‘ ROLE OF 4
SERVICES PARENT SERVICES PRIMARY
FOR CHILD INVOLVEMENT FOR PARENT STAFF MEMBER .
b ]
Reassessment Results Shared With Reassessment Continually is Sensitive
(Ongoing/Annual) Parents and Jointly to Parent ‘Needs/Concerns

Plan New Goals With
Staff

~

Parent Evaluates Services
Child Receives

(Ongoing/Annual)

Parent Feedback on
Services Received

Reassess and Document -

Encourages Feedback From

Parent Progress on Annual
Basis

Parent on an Ongoing
Basis. At Least Annually
Provides Parent Opportun-
ity to Formally Evaluate
Services

Termination/Transit ion

(AN

Discuss Recommendation
With Parent; Parent
Consents to Transfer
of Information; Parent
Attends Staffing;
Visits New Program

Referral, Follow-up

Referral, Preparing Parent,

Informing Parent of Rights,
Attending Staffing.With
Parent, Advocacy, Support,
Follow-up

11/17/81 rﬁa




Sunmary of hmpact Indicators
. Yy 1982

Increasing Awareness

- Number of persons rcquesting additional materials/ 105
information
- Number of persons visiting demonstration site 142

Product Development/Distribution

- Number of printed publications available ) 31

- Number of printed publications distributed 3543-Total materials

- Number of AV materials available - 3 no counting

- Number of showings of AV materials : 69% materials used” .
- Number of viewers ) 1640%* in training

- Number of children receiving new/improved services 724%

via use of selected materials

* These nunbers are documentéd, actual impact is
known to be higher

Stimulating High Quality Programs

- Number of children served at demonstration/ 270
continuation site
- Type of handicap of children served at Non-categorical ‘
demonstration/continuation site (all handicapping con- * .
y ditions)
- Information by replication sitc - See Tablc 1 for New FY 82 Sites and Table 2 for

Continuing Sites

Training

- Number of college/university training programs in- 6/328 students
corporating model components .

- Number of handicapped children served by number of _1985 children
persons receiving criterion training 798 professionals

- Amount and sources of funding to support training $1824 ‘

and experiences from local/state agencies

State Involvement/Coordination

- Assistance in developing or amending statc plans, yes, IL Conimission
state policies, or legislation White House Con-

ference - Priori-
. ties for the 80's

- Assistance in supporting new positions/structure for Yes, Assessment Manuall
early childhood within State Department of Education First Chance
Consortium, Tech-
nical Assistance
Network 1




State Involvement/Coordination (cont.)

- Number of publications developed and number distributed
with projects assistance in program guidelines, license,
, or certification

' - Effectiveness in meeting various consortium objectives:

1. Birth-to-Three Symposium in conjunction with HCEEP
First Chance Consortium members

2. Cost Analysis Data Collection and Summarization

3. IL First Chance Consortium Technical Assistance Network

Otler Technical Assistance/Consultations

- Number of children served with increased high quality
services ; '

- Number of persons receiving information on sources
of funding

-~ Number of proposals written and funded

- Cost-benefit consideration and analysis

i
Yes, IL First Chance

Directory Printed

and Distributed

963

8

9 written/0 funded

Yes, First Chance
Consortium
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' TABLE 1 - New Sites .

[4

? ¥ Description of Model Utilization Sites (FY 1982)
— .
o Amount(s) and Model Components Nunber New Sexrvices _
Site # of Full and Source(s) of Used With and of Children| not Previously | Improved Services
Model Utilization Site {Status | Part Time Staff runding Without Adaptation Served Supported at Existing Sice
Indiana____________ . __. S [ D R AR SRS PEEEEE EEETEEPTIEELEE DR »
Allen County Associationl NS 12 full time $200,000 Consultancy Model . 74 monthly | Parent assessment |Parent groups for
for the Retarded 6 part time - _ difficult to reach
County tax Parent Program 107 annually parents
igﬁﬁ“{hﬁﬁgigieﬁﬁegﬁgter dollars Increased parental
e Wiavr o : Dept. of Mental involvement in
§g§87haync, fndiana Health intervention sessios
) ritle I -89-313 !
2 " , Jtilizing consulta-
. (219) 456-4534 ‘ [itle XX tion within team

Carol Lewark, Director
of Education

Cardinal Center NS 3 full time $50,000 Consultancy Model 25 monthly , Improved assessment

504 North Bay Rd. - S part time v - process

Warsaw, In. 46580 - Dept. of Mental Pare?t‘Program 30 anmally Increased parent in-
Health (RIDES) volvement in-IEP

(219) 267-3823
: . Title XX ! development and in
gchgnged_coordlnators . : intervention sessidns
3 times in past year) United Way 1 d ltati
roved consultation
Valerie Lance, Children p?gcess ] ‘
Services Director
Dﬁ;ﬁlopmental Services, | NS 1% full time $269,500 Consultancy Model 70 monthly Total restructuring of
. part time (excluding unemploy- 80 annually 5.5 to inciude
2920 Tenth Street ment) Parent Program . ﬁ. pa;engrgﬁzﬁTvement less
P.0. Box 1023 ) ) “
CO?UMbus,‘In? 47201 89-313 grant Curriculum Syllabus ) directed-therapy and
(812) 376-9404 Dept.\o[ Mental p 19crea§ed_con§u1tat10n
' Health time within c assroom

Hannah Schertz
@ Hgram Consultant ' 3
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TABLE 1 - New Sites
Description of Model Utilization Sites (FY 1982)

1]

) ' Amount (s) and Model Components Number New Services. e
\ o ' ' Site # of Full and _Source(s) of Used With and of Children| Not Previously | Improved Services
quel Utilization Site |Status | Part Time Staff Funding without Adaptation Served Supported at Existing Site
.Fulton.gqugtx Assn. for ) > : . .
Retgrded:C1§1;ens NS 2 full time $37,484 Consultancy Model 10 n.athly Increased parent in-
Manitou Training Center .2 part time . - 14 annually volvement in all
East 18th Street Dept. of Mental Parent Program aspects of program.
%2;3?5532165§% 46975 :?aithxx (RIDES) Use of consultation
Kay Eller, Ccordinator iele . = with therapists
gzrs?all—Staék . NS 4 full time $45,000 Consultancy Model 21 monthly Increased involvement
velopment Center, Inc. 2 part ti f parents. :
1901 Pidco Drive part time Dept. of !'ental Parent Program 30 annually oF ¥E
Plymouth, In. 46563 ‘Health (curriculuesyllabus) Parent groups :
) ' Utilizing consultation
(219) 936-9400 (RIDES) process within program
Margaret Schaller, Curriculum resources
Director of Developmental
Services .
Porter County Assn: for NS 2 full time $65,000 Consul tancy Model 32 monthly Increased parent in-
Retarded Citizens, Inc. 3 part time 8 fgrent Program 46 annuall volvement in all
750 Ramson Rd. DPT 89-313 Y aspects of program.
Valparaiso, In. 46383 County tax collar$ (RIDES)
. Improved use of
" (219) 464-9621 United Way consultation process. .-
Judy Woidke, Home-Start gzg;;hOf Mental
Director
Woodlawn Center NS 6 full time $65,000 Consultancy Model 38 monthl Pavent groups -
1416 Woodlawn Ave. 3 part ti ’ onsultancy Mode nthly
Logansport, In. 46947 pa 1me Dept. of Mental Parent Program 55 monthly. Increased parent
. Health involvement in
(219) 722-3109 . intervention sessions. -:
Diane Goyer, Ticle X ) - Increased use of »
Director 0-5 Program Sgg?;ﬁstax consultation process.
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(502) 444-9687
David Gillespie,

Title XX
Dept. of Mental
Health

’ TABLE 1 - New Sites e
- Description of Model Utilization Sites (Fy 1982)
Amount (s) and Model Components thber New Services ‘
site | # of Full and Source(s) of Used With and lof Children| Not Previously [ Improved Services
Model Utilization Site |Status | Part Time Staff Funding Without Adaptation Served supported at Existing Site
Kentucky 1 e e e b e e b e
West Kentucky Easter Seal NS 13 full time $225,000 Consultancy Model 54 monthly | Parent Program Increased parent in-
Center 2 part time estimated b . p 78 annuallylyigh Risk" follow involvement in IEP
2229 -Mildred Street . arent rrogram | development and in
tho P
Paducah, Kentucky 42001 4 teacher units annual telethon up program

Brochure/Child

Development Informa-

intervention ‘sessions.

Established a parent
room at Center

K3

L . Client fees tion )
Audiologist Kiwanis Club More consultation
: - ' among staff and less
isolated therapy
service
ey TUU Y NN S R SRR SR e B
Racine County Opportunity N? 1? f:ii Eimg $§290,128 Consultancy Model 70 monthly Parent needs Increased parent in-
Center P m 51.42 funds Parent Progr 95 annually] assessment. volvement in the IEP
1032 Grand Avenue 5 teacher units ) “rogram, process and the inter-
Racineé WI 53403 Title XX * Curriculum Syllabus vention sessions :
(414), 637-1194 .
Dept. of Social ‘o -
Mary Schlafke, Early Services Utilize giggnttassess
Intervention Coordinator Title XIX ment instrumen
' Utilizing consultancy
Model with decrease
in direct therapy
Unified Board of Grant NS 2 part time $23,000 Consultancy Model 20 monthly Increased 1 Increased parent in-

and ITowa Counties
250 Nerth Court
Platteville, Wi

(608) 348-3001

53818

Mary Barton, Coordinator

-

1 teacher unit

P

County funds

Parent Program

(Curriculum Syllabus)

30 annually

teacher to full

time

"| process

volvement in inter-
vention sessions$

Utilizing consultancy
model

Jmproved screening

Parent groups and

Q
‘LRIC:al Impact - FY 82 .

IToxt Provided by ERI

30

117 Staff trained

§1,270,112

571 children
services

receiving improved

counseling available

1
37
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TABLE 2 - Continuing Sites

.

et
[.

8., -

Description of Model Utilization Sites (FY 1982)

g

. e Amount (s) and | Model Components Number New Services )
# of Full and Source (s) of Used With and. of Children| Not Previously { Improved Services
Model Utplization Site Part Time Staff Funding Without Adaptation Served Supported at Existifig Site
ILLIXOIS B
Developmental Learning Center 4 full time $80,351 Consultancy Model not 50 monthly Increased parent

702 N. Logan Avenue

Danville, [llinois 61832

(217) 442-4840
~ Jean Thompson
(Director, 0-3 Program)

1 part time
(3 teacher wnits)

Dept. of Mental
Health, County
708, United Way

fully implemented

72 annually |-

‘x

involvement in IEP
development and
intervention
sessions

El Valor Corp.

1840 West 2lst Strect
Chicago, IL 60608
(312) 666-1511

Candy Percansky,
Program Coordinator

5 full time
5 part tinme
(2 teacher units)

(total staff turn-
over during FY 1981
many positions cur-
rently vacant)

$92,423
Dept. of Mentai
Health, United
Way

Consultancy Model
RIDES
Curriculum Syllabus

30 monthly
43 annually

Center-based/group
(service$)

Parent Group

Screening and
assessment (de-
velopmental check
list)

Utilization of
parent-infant
educator

Available curricu-
lun resources

Lakeview Learning Center
4919 North Clark St.
Chicago, IL 60640

(312) 334-6290

Sheryl Lewis¥

(Director)

2 full time
2 part time

(1 teacher unit)

$46,000
Dept. of Mental
Health

Consultancy Model
DDST Training
Curriculum Syllabus
RIDES

Parent Program

25 monthly
36 annually

Screening and «
assessment

IEP development

Curriculum
resources

Increased parent
involvement

“~
-

P
A
1
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‘ TABLE 2 - Céhtinuing'Sites‘
Description of Model Utilization Sites (FY 1982)

- 4710 Timber Trail Dr. -
Middletown, Ohio 45042

(513) 423-9496

3 part time
(1% teacher units)

-
11

J

County and State
Dept. of Mental
Retardation,
private funds

Parent Program

12 annually

to program

Parent Services

. . - : Amount (5) and,| Model Components Number New Services
_ _ . _ A-% of Full and- ' | Sourcels) of . Used With and of Children| Not Previously | Improved Services
Model Utilization Site Part Time Staff Funding - Without Adaptation Served Supported _at Existing Site
N ,
Westside Parents of Exceptional 2 full time $51,000 Consultancy Model 25 monthly | Consultation -Improved organiza
Children 4 part -time Dept. of Mental partially implemented 36 annually| Process tional structure
Infant Program ‘ PR . Health : s oS _ |- Improved team
1819-25 S. Kedzie Avenue (2 teécher units) ] _Curriculum Syllabus §22272;E{dA¥?;§ functioning
Chicago, IL "60623 - .o . 1 )
' ; . Plan
(312) §55-8112
Pearl Peoples
(Assistant Director) [ }
_-/\v/ \
OHTO ‘ .
Doty House; Inc. 1 full time $14,500 Consqltaﬁc; Model 9 monthly Parent Orientation|Increased parent

involvement in IEP
development and in-
tervention sessions

WISCONSIN
Development and Training Center

2857 Western Avenue
Eau Clairec, WI 54701

(715) 834-0581

Helen Andreson
(Rirector)

0

- e e mm mEm e e mw == - -

3 full time
1 part time
(2 tecacher units)

R L . N

$40,442
State, County
tHuman Services

Board, United Way

Consulténqy Model
Parent Program

27 monthiy
3% annually

....................

Parent Needs
Assessment

Parent Group

Centered based
service delivery
option

Consultation Process

Transdisciplinary
team functioning

Parent Services

Increased parent
involvement .

Increased ability to
work with "difficult'
parents
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. ‘ TABLE 2 - Continuing Sites -3
' Description of Model Utilization Sites (FY 1982) .

Amount (s) and Model Components Numbex New Services
‘ , # of Full and Source(s) of Used With and of Children| Not Previously | Improved Services
Model Utilization Site Part Time Staff Funding Without Adaptation Served _ Supported at Existing Site
Langlade County Health Care Center| 2 full time $30,000 Consultancy" Model 12 monthly Community Aware: Improved organiza-
Infant Program . 1 p art time Cognty Human Ser- "(Curriculum Syllabus) 18 annually ness/Child Find tional ‘structure
1225 Landlade Road . vices Board : , Plan Revised IEP develop-
Antigo, WI 54409 , (1 teacher unit) Parent Program ment with barent in
(715) 623-2394 S ) : volvement
" Linda Strassenburg . Screening and asses-
(0-3 Program Director) ) : ment
' Parent Services
( Increased parent
- involvement
’ Increased ability ©
’ work with "difficut”
. parents '
Penfield Children's Center 36 full time $740,000 Consultancy Model 60 monthly | Parept Needs Improved orgar{iza-
833 '.\:oxjtlx 267th SH‘(_)gt 6 part time County Human Ser- RIDES 87 annually Assessment tional structure
Milwaukee, WI 53233 vices Board, State Parent Groups | Consultation proces
(514} 544-7676 Title 19, P.L. 89-| Parent Program up : p
- {313, United Way ) Transdisciplinary
Lois Pedersen . : team functioning
(Program Director) . . Parent Services
| Increased parent in-
volvement in IEP
Lt development § in
! _ classroom sessions
Increased abiiity o)
) . work with "diffi-
] N cult" parents
. 4 ‘ View Parents Develg-
s ‘ . mentally
. \
' ' o 43
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Description of Model Utilization Sites (FY 1982) 2 .
‘ . amount (s) and Model Components Number | New Services _ .
# of Full and Source (s) of Used With and of Children| Not Previously Improvgd Services
Model Utilization Site Part Time Staff Funding Without Adaptation Served - Supported at Existing Site
[aylor County Human Service Center {1 full time $16,000 Consultancy Model 9 monthly Parent Needs Improved organiza-
Eazly Iq;ervenplon Program State, County Hu- (Curriculum Syllabus) 13 annually Assessment tional structure
219 S. Wisconsin Ave. man Services In-service train-
N d, W .
ledford, WI 54451 Board Parent Program ing and consul-
(715) 748-3332 ) - ' -, tation
Sally Arndt ) . , . Parent Services

1-3 Py ~an Ny .
(0-3 Program Director) Increased parent

involvement

TOTAL IMPACT 75 staff $1,069, 316 356 children receijing improved pervices
trained °
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I. Increasing Awareness

Project RHISE used a variety of methods to create awareness
of: the importante and effectiveness of early intervention
for young handicapped children; the services available for
these children; and the importance of identifying of chil-
dren in need of services. A second level of awareness activ-
ity was in relation to the Project RHISE Model and technical
assistance capabilities. The following are the specific
expected outcomes for awareness activities and the accomplish-
ments in relation to each.

Expected Outcome l: Project RHISE will coordinate the North-
western Regional Illinois Network for Parents. Impact will
be measured by number of meetings, number of individuals
“involved, number and type of written materials developed,
number of written materials disseminated and description
of ongoing information delivery system.

Actual Outcome: Project RHISE no longer assumes leadership
responsibility for the Northwestern Regional Illinois Net-
work for Parents. Project RHISE initiated the formation of
the network in this region and has continued to serve on the
steering committee. The current leadership has failed to
follow through on various activities which were previously
planned (see V. Stimulating Increased State Involvement,
Expected Outcome 2 for more information). Due to the change
in leadership, this objective was not completed.

Expected Outcome 2: Develop an awareness presentation for local,
regional and state level administration, directors and offic-
jals. Documentation will include description of content of
presentation, including type and number of written materials.
Impact will be measured by number of presentations performed,
number and position. of those attending presentations.

Actual Outcome: Project RHISE/Outreach staff developed the
document, "Back to Basics: What are the Basics" (see Attach-
ment 1) to fulfill this objective. A decision was made to
distribute the document to the agencies directly serving
handicapped children so that they could utilize them with
their funding sources, state officials and boards of direc-
tors as their specific circumstances dictate, rather than
to have the RHISE staff attempt to do the presentations.
There have been approximately 50 copies of the document dis-~
tributed to agency staff members representing over 30 differ-
ent educational agencies. The document was also summarized
in the last issue of the Project RHISE/Outreach newsletter.

Expected Outcome 3: Project RHISE and it's replication sites
will distribute approximately 500 "Child Development Charts"
among clinics, hospitals, private offices, schools, and com-
munity information exchanges. Distribution will occur par-
tially in coordination with developmental screening events
scheduled for child find purposes. Documentation will in-
clude number of charts distributed and location of distribu-
tion.

1
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Actual OQutcome: Project staff revised the "Child Development
Chart" to provide the community with current developmental .
information (see IV. Product Development and Dissemination,
Attachment 5). The format was changed so that developmental
skills are listed in age ranges (i.e. from 1-3 months; 3-6
months, etc.). Behavior indicators and specific skills of
the chart were obtained from the Rockford Infant Develop-

‘.mental Evaluation Scales (RIDES) with permission from the
publisher, Scholastic Testing Services, Inc.

A ‘total of 574 "Child Development Charts"” were distributed
during FY 1982. The distribution was as follows:

Number Purpose
206 Hospitals, doctors, community social service _

agencies, civic leaders in Boone, Winnebago,
and Ogle Counties

244 Workshops, conferences and presentations
50 Child find screenings )
21 Northern Illinois/University - Home Ec. Dept.;
- i Rock ford School of Medicine
14 Families with children enrolled in Children's
Development Center programs
39 Professionals in programs throughout the midwest
574

These charts were distributed in Illinois, Wisconsin, Indiana,
Minnesota, Kentucky, and Ohio.

Expected OQutcome 4: Project RHISE and it's replication sites
will obtain local media coverage of relevant activities an
estimated five (5) times by June 30, 1982.

Actual Outcome: Project RHISE has received media coverage on at
Teast three (3) occasions. On March 25, 1982, Project RHISE
activities were cited in a news release in the Peoria, Il1l-
inois newspaper which included all participants in the birth-
to-three symposium (see Attachment 2); May 19, Project RHISE
was included in a feature article about Children's Develop-
ment Center and their auxilary luncheon (Rockford-Register
Star); on June 25, an explanation of Project RHISE and the
discontinuation of funding as of June 30, 1982 was explained
in depth in the Rockford Register Star article which quoted
Steve Smith, Project RHISE Director, and Jean Adams, CDC
Executive Director (see Attachment 2).

All replication sites were strongly encouraged to secure
local media coverage for pertinent activities, but Project
RHISE did not receive any official documentation of their
media coverage. The majority of the Project's sites already
have developed sizeable waiting lists and have become very
selective in using publicity.
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I. Increasing Awareness -3-

Expected Outcome 5: Project RHISE will maintain the loaning of
the film "Hello, Somebody..." as'an option on it's product
‘list and will loan the film to all model utilization sites.
Project- RHISE will publicize and assist sites in publicizing
PB's broadcast of the, film. Documentation will include ,num-
ber of sites showing film and publicity activities. )

Actual Outcome: Project RHISE has continued to assist Children's
Development Center in the loaning of the film -"Hello, Some-
body..." during FY 1982. The film was shown by 63 institu-
tions. It is estimated that the film was viewed by over
1575 people (this is an estimate based on the average audi-
ence attendance of 25 people as borrowers do not always indi-.
cate the size of the audience). A variety of persons are
known to have viewed the film including educators, health
care professionals, university staff and students, parents
and civic groups.

As Children's Development Center entered into an agreement
with Public Broadcasting System (PBS) for broadcasting "Hello,
Somebody..." through the PBS network, it was not possible for
local stations outside the PBS network to show the film.
Project RHISE notified individual replication sites regarding
PBS telecasts and received feedback from programs all over

the midwest indicating they had seen the movie on PBS. It

is not possible to estimate the total impact of the showings
on PBS.

Expected Outcome 6: Project RHISE will assist at least six (6)
model utillization sites in ‘developing a comprehensive commun-
ity awareness plan. Implementation of these plans will in-
crease the number of children referred to the programs.
Documentation will .include number of plans developed and num-
ber of children referred for service as a result of the com-
munity awareness activity.’

Actual Outcome: Although Project RHISE had created the format
for developing community awareness plans and had utilized the
format with several sites during FY 1981, the ‘impact of the
funding reductions during FY 1982 on the sites was such that -
none of the programs wished to develop systematic, aggress-
ive plans for child find. All but one of the programs Pro-
ject RHISE provided technical assistance for during FY 1982
were faced with significant redué¢tions (10% -~ 50%). As a
result, most had to create waiting lists for services.
Technical assistance efforts toward this objective took a
different direction. Much energy was directed toward the
following areas with many of our sites:

1) That sites recognize the necessity to continue to do.some
community awareness activities to insure equal oppoxtunity
for services for all children/families.

2) That the programs eligibility criteria be reviewed and, if
necessary, modified to clearly define what children were
eligible for services and that these criteria.be utilized
during the screening process to determine which children

v to serve.

3) That the programs develop clear cr.teria for termination
of services; especially prior to the child's reaching
maximum age level for the program ané that these criteria
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be utilized to create "openings"™ in the program when
appropriate.

4) That alternative services be identified for referral of
children ineligible for the program or for children who
were on the waiting list. '

5) That sites create several strategies for serving families
in order to increase the number of children served (e.g.,
larger groups, more parent involvement, less frequent sess-
ions, drop-in time for parents who have difficulty keeping
regularly scheduled appointments, etc.).

Expected Outcome 7: Project RHISE will make four (4) presenta-
tions at regional, state, or national conferences by June 30,
1982 speaking to the need for services for handicapped infants
and the potential of the RHISE Model to meet those needs.

Actual Outcome: Project RHISE staff made eleven (11) presenta-
tions at eight (8) conferences (see Table 1), with multiple
presentations at several conferences. Project RHISE was
specifically requested to present at two of the eight
conferengea which resulted in travel expenses being reimbursed.
A total ‘Of 492 professionals were provided with general infor-
mation and/or indepth trainjpg at the eight conferences.,

Expected Outcome 8: The Project RHISE "Early Intervention News-
letter” will be distributed quarterly to programs, individuals
and state agencies in the nine-state target area and nation-
ally to others requesting it. It is estimated that 500 copies
will be distributed per issue. .

Actual Outcome: Due to the increase in postage and the number
of persons represented on our mailing list, Project RHISE
distributed two editions of the "Early Intervention Newsletter"
in April, 1982 and June% 1982. Over 900 copies of the news-
letter were mailed to early intervention programs and various
professionals*fhroughout ther United States for each edition.

The content of the newsletter focused on increasing awareness
of components of the consultancy model, review of current
literature with an emphasis on products developed through

the HCEEP First Chance network, conferences and workshops
reviews and editorial comments addressing the state of the
art (see Attachment 3). -

. Expected Outcome 9: All requests for information and materials
PN reccived by Project RHISE (an estimated 100 requests) will be
respended to with the requested material and with a brochure,
product list, and technical assistance brochure.

Actual Outcome: There were a total of 105 requests for informa-

tion from 32 different states and two requests from New Found-

. land. Of the 105 requests, 62% (65) came from within the nine
state target area. Requests were as follows:
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Conference Presentations Table 1 1
Number of Amount of Funding
| Conference Date Topic(s) Participants to Support Training
\ * . P
, 1) Illinois Council for Exceptional 10/16/81 " "Working with Parents: A’ 75
' Children Developmental Approach' .
‘ Chicago, Illinois :
‘ N
2) Wisconsin Council for Exceptional }10/29/81 a) Working with Parents: Strate- 52
N Children gies, Methods and Techniques
‘ Milwaukee, Wisconsin b) Working With Difficult Parents 160
|
’ 3) Governor's Conference on Violence }11/7/81 é) The Teacher's Role in Identi- 28 $163.00
in the Family fying Children from Violent
| Eau Claire, Wisconsin Families
‘ b) Handicapping Conditions and 5
Abuse: Multiple :
4} Council for Exceptional Children [4/13/82 Readiness Levels for Parent 55 ﬁ{
Hous ton, Texas Involvement .
5) Midwestern Association for the 5/8/82 a) Working With Parents: A 5
Education of Young Children Developmental Approach
Indianapolis, Indiana b) Environmental Design: 1It's 9
‘ Not Just For Big Corporations
# 6) Third Annual National Rural 5/5/82 Readiness Levels For Parent 16 —1
| Workshop - HCEEP Rural Involvement
Network
Salt Lake City, Utah
2
O/

-
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Table I cont'd.

Number of Amount of Funding .
Conference Date Topic(s) Participants to Support Training
7) Second Annual Interact 6/8/82 Reaching Unreachable Parents 37
Conference -
Boston, Massachusetts
8) The Fourth Statewide Poly- 6/29/82 Parent-Staff Relafionship: 50 $183.00
institute ' The Key to Child Progress
Department of Public Instruction

Stevens Point, Wisconsin
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| 1. Increasing Awareness -5-
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> Information Reguests _ .
Location # 0of Requests $ of Total
Iowa .4 4
Illinois 29 28
Indiana 6 6
Ohio 4 4"
Michigan 1 . 1,
Minnesota 2 1
Wisconsin 19 18
Othe., <tates 38 37
Other Countries 2 1
1105 100

Expected Outcome 10: Two articles will be submitted for publi-
cation in professional journals and newsletters by May, 1982.

Actual Outcome: Project RHISE staff submitted four (4) parent
assessment instruments to TADS for consideration/inclusion
in their "Gathering Information From Parents" publication.
Three (3) of Project RHISE's instruments were included in the
15 instruments chosen to be reviewed in the TADS script.
This has resulted in 18 letters to date for copies of instru-
ments, many of which were for more than one instrument. There
were actually 30 requests for specific instruments. Two
Project RHISE staff werz also co-editors of a manual, "Early
childhooa Assessment: Recommended Practices and Selected
Instruments," which will be published in the Fall of 1982 by
the Illinois State Board of Education and distributed to all
psychologists, teachers, and therapists working with young
hwandicapped children in early childhood settings. The man-
ual was developed through a contract with Children's Develop-
ment Center. Some Project RHISE staff time was utilized and
several Project RHISE products were included in the manual
with full credit to RHISE for their use.

Expected Outcome 11: Project RHISE will accomplish ten (10)
demonstrations of the RHISE Model at the demonstration site -
combined with formal explanations of the model by June 30, 1982.

Actual Outcome: Four (4) model demonstrations (% - 2 days) have
occurred at Children's Development Center for a total of 16
persons. Programs visiting CDC observed intervention activi-
ties, were presented an overview of the RHISE service delivery: - -
model, discussed volunteer program development, and utilized
the RHISE resource library. The following programs visited
CDC to participate in those activities:
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Model Demonstrations at CDC

‘ i
Penfield Children's Center 7/09/81 1 k
Milwaukee, WI
Development ard Training Center 9/15/81 5 2
Eau Claire, WI 9/16/81
Marshall~Starke Development Center 10/21/81 1 2
Plymouth, IN 10/22/81
Porter Co. Assoc. for Retarded 10/21/81 1 2
Citizens -~ Valparaiso, IN 10/22/81
Developmental Learning Center ¢ 4/29/82 4 X
Mendota Heights, MN . :
Racine Co. Opportunity Conter //*4/29/82 i 2 %
Racine, WI .
Unified Board of Grant & Iowa Co.
Plattville, WI 4/29/82 2 A

Two factors coincided during FY 1982 which made scheduling
site visits at Children's Development Center somewhat diffi-
cult. CDC's Early Intervention Program was without a direc-

. tor for a large portion of the program year and CDC was with-
out an executive director for two months. Secondly; due to
budget constraints for the ..2jority of the RHISE sites, it
became increasingly difficult for programs to allocate funds
to their staff for travel expenses to Children's Development
Center.
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Back to the Basics: What are the Basics?

There are certain basic assumptions and premises upon which early intervention
programs shauld be based. They are derived from regsearch, theory, and related
literature, and confirmed by the cummulative experience of nunmerous programs
throughout the United States. These premises are the foundation -~ the vital
essepce, 80 to speak - of any early intervention program which is effective in
minimizing ‘the effects of atypical and/or delayed behavior in children and in
maximizing the children's growth and development, This is not to say that all
programs are alike or that there is uniformity in strategies, methods, and
techniques of the service delivery program., Nor does it mean that these pro-
grams have fully realized and implemented the implications inherent in these
premises. What this means is that programs which are effective in producing
stgnificani: and lasting improvement in the children they serve have all for-
mally recognized or informally understood these premises; that they have de~
veloped strategies, methods, and techniques for serving children based on
these premises; that they have implemented services in their own unique way
based on their resources, constraints, and particular situation; and that they
are involved in a continual process of dynamic growth manifested by ongoing
evaluation of all -aspects of their program. For programs like these, the basic
premises serve as the general parameters and provide program standards even

‘ when the circumstances of the agency change. The premises in this document
have beén selected by Project RHISE/Outreach staff. There may well be other
premises which could have been included. The list is not meant to be compre-
hensive, Rather, it is an attempt to identify the basics - those pretises °
which provide the fundamentals upon which the program is based., Each is seen
as vital - .in fact, indispensable, If any were to be eliminated or ignored

by a program, the effectiveness of that program would be greatly reduced,

Back, then, to the basics...
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The "Basics" of Early Intervention Services

[y

Premise 1. That canly {nteavention (s effective (n minimizing the effects of atyp-
< (eat and/un detayed behavion and vf maximizing @ chitd's gruwth and
devecopment., :

"fe found a «luster of five interrclated program characteristics related to

positive outcomes: . .
. 1. Age of intervention - the carlier the better
. 2. Adult-child ratio - the fewer the better ' '
3. Number of home visits - the more the better - )
' ;. 4. Direcct participation of parents - the more the better
5. Services for families,” not just the child - the wore, the better.'

: (Lazar. 1981. p.305)
"If there is anything that our rescarch tells us is definitely demonstrated,
it"is the effectiveness of early ‘intervention with handicapped children.”
(layden., 1981,)

"Rescarch results show that children who participated in an carly development
program were placed in remedial special cducation classes less often during
their years in school than control children. who did not participate. Similarly
program ghildren were found to he held back in grade less often during their
school ycars and demonstrate superior social, emotional, cognitive, and lang-
uage ‘developuent after entering school compared to similar groups of control
children. Inteclligence tests given to children who participated in carly devel-
opnient programs show that they reccived higher IQ scores compared té control
groups of, children who did not participate. We hclifvc that much of the sig-
nificance in these results is due to the high degre@ of parental involveient."
- (Comptroller General Report. 1979, p.30)

Premise 2. That canly inteavention seavices are cost effective (n that monies
spent jon seavices fon young children nesutt in a substantial savings
i the chied's educativnal expenience and communcty Clfe,

vAs the earlier research had indicated, the results of the federal program and.
associated r1esearch have demonstrated that childrem’of all disability types

can and will show increased lcarning if enrolled in any of a wide varicty of
preschool and infant programs. '

Further, the-c programs arc often less expensive than later programs {or school
aged children, and they result in many children demonstrating less scvere dis-
abilities during the school ycars." ‘

(Martin, 1982.)

MResearchers and intdrventionists have collected further cvidence, some of
which we have revicewed above, whigh corroborate the conclusion that interven-
tion beginning in the first two years--the years of rapid growth and develop-

: . X . A . . s

o ment--is more ceftective than beginning later in a child's life. Morcover, as *

.
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Premese 3. That « child's needs can best be understood and met through the effective .

-2 _ - . .

we will point out in a later scction, these services, though initially ecxpen-
\ sive, decreane the cost of special services to children over time."
. . (Garland. 1981. p.7) .
"Delaying ntervention means more children vequiving more scrvice. at higher
costs; carly intervention for the same population means fewer children requir-
tpg high cost scrvices." )
. (Garland. 1981, p.15)

%

¢ wse v a transdisciplinany team working in collaboration with the panents.

"The term 'transdisciplinary' rather than 'interdisciplinary' has come into vogue
as a* more suitable cxperession for tcam functioning. The transdisciplinary ..
approach as described by Haynes (1976) markedly reduces the number of onc¢-to-one
interventions, by professionals. Following evaluation, in which all team members
are involved, one or two members, based on thc child and family nceds, scrve as
team facilitator(s). The concentration of responsibility in the hands of the
facilitator reduces parental confusion. Haynes also points out that an exces-
sive number of separate aduits interacting with the infant 'between! the infant
and mother could impede thé development of attachment in an already stresscd
family. She suggests that the parent provide a great deal of the hands on activ-
ities with the infant in order to facilitate formation."

- ) (Kelly. 1980. pPp.26-27)

"When preschoul or carly childhood programs become transdisciplinary with per-
somel who huave been trained as members of a team and who have expericneed the
critical difference such cooperation makes in the lives of all concerned, the
professional, the child, and his or her parents all stand to bencfit." .
((Anastasiow. 1981. p.278)

.

.

Premise 4. That sciviees must be provided (v the famcly with the Least disuption
to the gamily/home Lige. .
wPhe tash in working with pavents is to tahe into account the stress that they
may be under and strive not to add to it while at the same time taking advan-
tage of the unique contribut ion that parents can_make in facilitating their
child's development, ™ ) .
: ' (Ramey, Beckman-Bell, & Gowen. 1930, p.80) -

rhe mvolvenint of parents worhing outside the home remains a serious dilamma
with no recady solutions. The impartant contributions of the father, who typ-
ically works outside the home, have been rccognized in recent years (c.g. Braz-
clton, 1979; Clarke-Stewart, 1978; Lamb, -1977; llowells, 1973). And, the May 19,
1980 issuc of Newsweck veported that 43% of mothers with children under six
years of age were working outside the home. These facts emphasize the need to
develop methods for accommodating both working mothers and fathers in the inter-
vention process.* .
(Kelly. 1980, p.25) .

-

L] .
"In infancy,:from birth to approximately 18 months, any change in routinc leads
to food refusals, digestive upsets, sleeping difficulties, and crying. Such
reactions occur even if the infant's care is divided merely between mother and

L
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babysitter, They are all ‘the morc massive where the infant's day is divided
between home and day care ejnters;.., Every step of this kind inevitably hrings
with it changes in the ways the infant is handled, fed, put to bed, and comfor-
ted. Such moves from the familiar to the Unfdmllldl causc discomfort, distress,
and delays in the infant's orientation and adaptation within his burloundln&s "o
- (Goldstein. 1973. p. 32)

Premicse 5. That the vptimal deveLopment of the child & dependent upon a strong,
. po¢41(vc and mutually satisfying panent ~eluld netaixonbhkp

...onnfcnhxcnncx (197%) 1cpoxtcd that 1ntcrvcnt1Qn is most cffective when
the program is home-based, begun when the child is very young, involves the
parent directly in the activities fostering the child's development, and en-
courages IOLlpIOLdl interaction” between the mother and child.

These conclusions that effective carly intervention must include parent involve-

ment are supported by rescarch efforts demonstrating that the quality of the

interaction between parents and infants is critical to infant development."
(Kelly. E980. p.6)

"It is my belief that the basic reason these carly programs had such long-lasting
ceffects is not curricular, but rather, is a result of changes in parents' values
and anticipations for their children.® ) )

- (Lazar. 1981, p.305)

"he focus within a preschool sétting should continue, however, to be on maxim-

* izing the child's potential within the family. 7The fostering of a good parent-

" c¢hild interaction and an enriching home cnvironment should continue to be major
goals of the program, along with helping to meet the individual needs of parents.
Parents should, thercefore, be participants in the program. Yet, toddler-aged
handicapped preschoolers are commonly separated from their parents for "education-
al® programs for long intervals in the day. 1In my opinion, this practice is not
bascd on good child development thcony or empirical data;

Literature 1s accumulating that casts serious doubt on the efficacy of scparat-
g handicapped toddlers from their mothers for long school days. There is some
evidence that handicapped children display less attachment behavior (Prechtl,
1963; Stonc and Chesney, 1978; Stone, 1979). 1f handicapped children do become

u attached, they are Jlikely to experience difficulty advancing through the separa-
tion stage; separating a child before the child has separated himself can have
harmful effects (Mordock, 1979).%

. (Kelly., 1980, pp.20-21)

"The most potent forces for fostering the devclopment of the child, including

the child of poverty, are the persons with whom the child has developed inten-

sive and enduring cmotional relationships, namely; his parents, relatives, and

others (children and adults) with whom hc becomes closely involved on a onc-to-

one day-to-day basis..., . .

The younger the child, the greater the importancerof the intensive, enduring
one-to-onc ‘relationship. ..

An appreciable and enduring improvement in the child's development can be affec-
ted only through an appreciable and enduring change in the behavior of the per-
sons intimatcly .associated with the child.”

’ . (Bronfenhrenncr, 1970, p.6)

)
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machievement of the short-term goal - mutually pleasurable parent-infant inter-
action - 1. believed to be instrumental to the dth(VOMCHt of the long-term
5oal-—optlm.l duvclopmcnt of the infunt."

(Bromwich, 1981, p.10)

Premese 6. That the primany gacldtaton of the chitd's development 8 the parent(s)

en pasent substtute,

"the evidence indicate « that the fawrily is the most effect ive and ceonomic sys-
tem for fO\l\llng and sustaining the development of the child."
(Bronfenbrenner,’ 1974, p.35)

"Gains from pirgnt intervention during thd¢ preschool years were reduced to the
extent that primary responsibility for the. child's development wis assumed by
the staff member rather than left with the parent, particularly when the child

was simultancously enrolled in a group intervention program."

(Bronfenbrenner. 1975. p.593)

Ihe findings show that substantial changes in the environment of the child and
his principal carctakers can produce positive developmental changes consider-
ably grcater and more enduring than those achicved by the most effective inter-
vention techwiques whert the home cavironment is left essentially unaltered.

) (Bronfenhrenner. 1975, p.587)

"pata indicates that a critical factor in the success of an early” childhood
development program is achieving active participation in the program by parents
and other fumily members,™

(Comptroller General .Report. 1979, p.17)

"Parents should be in control oi what happens with their infant as wetl as of
their own actions during the intervention sessions. It is especially important
that’ parents have a sense of control when intervention takes place in the

home. . . )

When the parent feels that she is in conwol, she will be more likely to take
active ncapun»uhxlxty for herinfant and lL\s likely to slide into a passive
role or to become vverly dependent on the staff, The staff should be conscious
at all times of whose baby it is and of the fact that they are 'guests' in some-
oné clse's home. The parent's feeling of control is enhanced when she is able
to choosc as often as possible the date and time of the sessions.  During the
First few scusions, until mutual trust is established, it is important that the
staff ask for the parent's permission before touching or picking up the baby,
or cven before giving him toys to play with."

(Bromwich. 1981, pp.20-21)

Premese 7. That ene primany persen xeating to the paxent and the chadd s the most

desiable way to transgen knewtedge and skills Lo the paxent.

MEach case accepted for service is assigned at intake to a therapist”and a sup-
porting team. From the start the therapist is identifiied to the family and the
referring ageacy; and will carry through, both in the assessment period and the
treatment program.  (We place great importance upon this form of intake., Par-

.ents in need, parents in erigis, must have a pertdon, not an agency, to represent

-
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help and promise, The initial transference to this person, who represents a
responder to need, may be the crucial determinant in outcome of the work.)
A supporting team (some members of which may, in practice, be invisible to the
patient) is assigned at the same time." .

(Fraiberg., 1980, pp.14-15) *°

"Our plan, then, insures continutiy in the relationship between the family and
onc central person on our stafi. The advantages are self-cvident. The trans-
ference which comes from 'need and a responder to need' is a precious gift to
the therapist as well as the patient. The practice in many clinics, which
results in transfer from the intake worker to the therapist, is a tragic waste
of this 'gift', For patients like ours, for whom last and broken rclationships,
disappointment in love, and rejection are central to their conflicts, the insti-
tutionalized clinical practice of scparate 'intake' and 'treatment' becomes onc
more broken rclationship in the chain.... Tt is our hope, then, in the practice
which we follow, to give an implicit message to our parents and their children
(we have toddlers who can understand) that trust, personal devotion, and stead-
fastness arc qualities which we value and will pursuc at all costs in our work,
.and that these are values which can become their own.” . B )
(Fraiberg. 1980." p.32)

"A critical appraisal of infant intervention programs suggests solid rcasons
for capitalizing en the parent potential for involved parent participation in
programming their atypical infant.... A major objective of the transdiscip-
linary approach, then, «s to strengthen parent skills and understanding in the
care and training of their infant, to minimize their dependence upon outside
intervenors and, by these actions, to maximize the 'natural advantages inherent
in parental cave.," - T

(llaynes, 1974, p.525)

"o this end, the extension ¢f professidnal scrvices is viewed as moving pri-
marily through the parent (caregiver) to the infant, Professional assistance
is aimed at strengthening and expanding parent understanding and skills in the
care and training of the atypical infant and young child...

To the maximum extend (sic) consistent with sound and ethical professional prac-
tices, it endeavors to pass through to the parents, for their understanding and
implementat jon in a program of infant home care, the professional knowledec and
_skiFIs commonly reserved for direct professional application."-

' . (Hlaynes, 1974, pp.529-530)

/ .

Premise §, That (he prumaay focus of early interventlon 8 the paometion 0f appro-
priate parent-child interaction and the sccondary focus 44 the thans fen
04 knavledge and skills to the parent.

“Further, we'suggest that affective, motivational, and attributional variables
arc so powerful that they must be considered in working with parents and handi-
capped children. In the long run, explicit attention to the motivational char-
acteristics of ¢hild and parent could lead to more improvement than specific
technical training or'therapeutic programs."

(lavelle & Keogh. 1980, p.21)

"In an cffort to understand how the carcgiverainfant relationship affects later
development , researchers in the past.two decades-have studied discrete clements
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in the interuction and their affect on child development.,  These studies have
shown that carly interaction between the parents and infant affects the skill
development of the child both immediatcly and later in life.”"

‘o (Kelly. 1980. p.7)

- .

"Establishment of a positive interactional relationship between the child and
his/her carcgivers underlies the twin copcepts of the parent or caregiver as
the primary programmer and the use of the transdisciplinary approach." =
: (Connor. 1978, pp.27-28)
"Research findings have demonstrated the relationship between the quality: of
parent-infant interaction and the infant's developmcnt'(Rubinstein, Matas,
Arends, and Sroufe, 1978;C3tevenson and Lamb, 1979). These findings scem to
support an interaction model of intervention. Positive and mutually rewarding
interactions between parent and infant arc likely to lead to the ultimate goal
of optimal infant development. However, it appears that simply including the
parent in the cducational process is not enough: .The intervention must be
* oriented to the parent-infant system - toward supporting and enhancing the
complex transactions that take place in that system."
- (Bromwich, 1981, p.13)

"When early interactions have not resulted in a mutually satisfying rclation-
ship, that is, when bonding and attachment have not been cstablished satis-
factorily, the subscquent interactions may fail to lead to the kind of relation-
ship and communication system that will enhance the infant's development. It
then becomes the role of intervention to examine or to asscss the naturc of

the interaction process taking place between the parent and infant and to inter-
vene to help make their behavior with each other more reciprocal and their in-
teract ion more mutually plcasurable." .. )
! (Bromwich.  1981. p.9)

.

. .

Paemise 9. That « comprehensdive assessment of both the child and the gamily to

« deteamine cwuent Level of gunctioning (Atrengths and needs) (4 necessary
to previde appropriate, efgective seavices. .

"The assessment itself may cover five to seven sessions, in which baby and his

family ave visited at home; one visit is scheduled at the clinic for testing.

At the close of the assessment period, either a staff team or the Ffull staff,

in review, will consider all the information which has been gathered, and a

decision will be made regarding the best treatment alternatives for the baby-

and his family. The referving agency is dsked to.participate with us in the

decision process. Thus, the treatment of choice may lead in several directions.”
(Eraiberg. 1980, p.15)

“Wyith this initial picture of the baby and his parcpts; we sit down for a long
talk with the parents, We invite their questions. about the baby. About our-
selves, We allow the parents to interview us, to find out cverything they need
to know in order to give us their initial trust. We describe onr worke We ask,
finally, if the parvents would like us to begin visiting and to sce together how
we can all help Johnny with his feeding problems,” o

X (Fraiberg. 1980. p.29)

uAs for the developmental history, we consivder that there are lavge advantages

in learning the story over severia: sessions, with 1o quest ion-and-answer format.




If we were to begin with a list of questions, we would pl-te a questionnaire
between us and the parents in neced. (It is very like being an accident vict}m
in the hospital emergency room while the admittjing clerk stands between you and
the: physician with the crucial questions regarding the maiden name of your mother,
- your last five addressces, and the name of your insurance carrier.)"

' R (Fraiberg. 1980. p.33)

"For specialists who choosc to be invqQlved with the fqmilies of atypical chjil-
dren, it is necessary to be awarce of the extent to which the family has or does
not have the capacity to nuturc and be nurturced. Specialists need to be aware
of the parents' strengths, resources and ability to fill the parental role? they
need to be able to assess the indicators of @ nurturing environment." )
(Connor. 1978. p.36?

"There arc many pediatricians,. nurses, hedlth visitors, social workers, "proba-
tion officers, nursery school teachers, school teachers, and child therapists
who agrec with these findings and conclude from them that no child sliould be
approached, assessed, treated, nursed, taught or corrected without £he pakcntal‘
influences being taken into account. They believe that without knowledge of
the parents' influemMce ncither the child's developmental successes and F#ilurcs
nor his social adjustments and maladjustments can be scen in xlé&r truc light."

' (Goldsyéin. 1973./p.10)

/ :
/
Premise 10, That e sdngle cuwwiculum £8 sufgiccent for atl gb%ﬁg handicappe# chdl- .
dren, tathen, cuanicwlum in early (nterventlon (netudes a vaniefq of

clements:  theaapeutic hand@ing/positioning/ theatment techniques; par-
ent-child interactions; play activitivs; and i&ﬁuctuned Ceaﬂn@ug;cventb.

. i
“"Altogether these studies included 27 differént 'trcﬁtments' or curriculums.
Several of the studies were oviginally designed tq;%ompurc the effcctiéencss
of various curriculums. On these outcome criterig we found no differepces
between curriculums. They all worked. This figding alone should be of par-
ticular interest to educators, Our findings suggest that the hunt: for the
best curriculum is a futile, or at least, a commercial scarch. Any réuaonubly
designed, age-appropriate set of learning goals can be achicved in a ?umbcr of
ways, There are many roads to Allah."
(Lazar, 1981. jp.305)

. 2.

'
. -

Premese 11, That atypical behavivns are inhibited and 1.otmal behavions a?b prome ted
most cghectively 4§ incoaporated (nto the child's daily rowtane.

"Continuity of relationships surroundings and environmental influence are cssen-
tial for a child's normal development. Since they do not play the same vole in
later life, their importance is often undervated by the adult world."

) (Goldstein., 1973, pp.31-32)

3 '

Paemise 12. That some parents will nequite special effonts and support in order to
enab e them to participata .in the early «ntervention efgont.

"We need trust in order to do our work, but the largest number of our parents
have nQt known trust in their own childhood experiences with parents and parent

ERIC | .
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figures. The 'helping person' is a figure contaminated from the beginming by
the betrayal which many of our parents expérienced in their own familics at
the hands of the first 'helping persons,' mothers-and fathers. We nced a strong
desire from our families to be ‘'good parents,' but many of them have no models
of good parenting on which to build. We nced from them a wish to change, to
become another kind of person, another kind of parent. However, the majority .
of our parcnts, when they first come to us, do not sce change as a product of,
self-observation and personal growth, or of learning. ‘They see it as something -
that happens to you. It is the result of 'good luck' or- 'bad luck.' )
- . (Fraiberg. 1980, p.28)

"In everyone of thesc instances - and in thousands of others - a person has to p
be helped to understand and, further, to want what he needs, to move in ‘his
feelings/thoughts/actions from one attitude or perspective to another. " Rela-
tionship is a major dynamic in such a movement. It is a major motivation of
person's acting, thinking, and feeling in some different ways. This is because

< relationship is a process (not a 'state') of building a supporting, reliabie
bridge betwcen one and another. When I know that you feel with me, that you

care about me, that you understand what Ty rcasons and- reactions are, then I

.am more likely to care about you, to want your approval, to listen to you, to

take your hope and encouragement into myself and to open my mind to your sug- .
gestions or opinions." ' :

(Perlman. 1982, p.9)
. \

’ "A Program that addresses the nceds. and problems cxisting in parent-infant trans-
actional systems must of necessity be more complex than onc that focuscs on a
single clement of the system - the parent or the jnfuﬁt. Individual planning
for each family has to bc attuned to more than the dévelopmental stage of the
infant or the psychological nceds of the parent. Planning must take into
account the needs of the parent, the dynamics of parent-infant transactions
within the context of the family, and the physical and social resources and
civcumstances in the home." *

(Bromwich. 1981, p.8)

"The extent to which parents arc veceptive to intervention and feel trust in
the staff depends, in large part, on the staff's sensitivity to the parcats™
primary nceds and priovities," "

K (Bromwich, 1981. p.21)

Miowever, one relationship is very simple. If an agency is only open form
$-5, poor paticents won't bhe able to usc it, unless they arc uncmployed or too
disturbed to work." .

.

(Karon, 1982. p.151)

"Speer et al. (19068) support’ this conclusion in reporting that individuals from
low-income familics had significantly more difficulty regularly attending ses-
sions than did middle-class patients. They did not differ, however, in terms
of continuing in trcatment." ) : :
. . . (Lorion, 1982, p.134)

z

"Why is it important to recognizc that the work of helping in this society
deals primarily with strangers?. What do we gain by cmphasizifig dilemmas that
arisc from the structure of helping relationships? Without such a recognition,
there is a tendency cither to blame the person needing help when existing ser-
vices fail to imprové his life situation, or to attack the very cxistence of
professional helpers as the sourse of such failures. Neither approach provides

G
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& basis for :.defining helping %ork in ways that arc likely to be more effective
and vesponsible. This is because neither view prepares us to deal with the
) +  built-in dilemmas." - :
. ' : ) ’ (Lenrow, 1982, p.50)
wiyere are two attitudes that I consider extremecly important’ in working with
pargnts. One is the understanding that parents must be treated as individuals-
Involvement of parents,in the cducation of their children must match cntry-level
participation with present nceds and capacities of an individual parent., For
cxample, not all parents are rcady to be involved in the direct tcaching of
children. The second attitude is closely akin to the first. Teachers who work
with-parents must be’flexible. They must offcr a rumber of alternatives from
which parents can choose. In addition, school personnel, including administra- 4
tors, mist be flexible in arranging times for parents to become involved.!
‘ . - (Karnes. 1981, p.42) .

"The parent doesn't believe anyone has no ulterior motive. - Such parents may

often test the home visitor, breaking appointments, or not answer 4 knock at

the door.. They don't believe someone can valuc them or tlteir ideas. Trust is

built slowly. The home visitor nceds to assurc the parcents by persistence in

coming back, and by “actions- - such as not runnjng in and rushing through the

home visit - which show the parents they are cared about.!) ©
» (llonig. 1979, p.59)

“EFinally, when parents appear not caring about or incapable of handling their
children, and they arc not suffering from any physical or mental disabil ity,
we assume that they -arc not receiving the necessary societal support, or we
assume that their paventing cfforts are. being blocked by vaTious sociocultural

. realities (1.c., the lack of money, jobs, transportation, and perhaps the atti- .
tudes and behavioral patterns of those who purportedly assist them). Traditiont
alists usually just assume that thesc parents don't care, arc lazy, igrorant,
uncooperative and vesistant.  They cannot m'ulorsf'nm! why they don't feed their
¢hildren properly, provide them with adequate stimulation - and especially,
they have no understanding of why these people don't keep appointments.

) (Richardson. 1981. p.15) &

¥

Promise 13. That a program must have a philosuphy and clearly degined goals and
objec tives. . . .
A key derivative of the tdéchnological problems encounterced by human scrvice
organizations is their difficulty in developing reliable and valid measures
of effectiveness (Vinter, 1963). As indicated carlier, these difficulties
arisc from two sources: - (a) lack of clear and operative definitions of the :
desired outdomes and (b) inadequate knowledge about cause-cffect relations.,
The first constraint results in the problem of defining what ought to he the
eriteria for cffectiveness. ‘The sccond constraint limits the ability of the B
organization to evaluate and measure the conscquences of the actions it takes :
in in altering the attributes, hehaviors or position of its clients,..."
> . (Hans field. 1982, p.3062)

PAFulToxt Provided by ERIC




. -10- FoN

Premise .. That @ program must be engaged .(n an ongeding activity of finding chit-

) o dren ononeed of sewvices, so that all children in ncul uf seavice have
equat opportunity for these senvices.

| N

i- _"Using what arve apparently the most valid and reliable estimates of the total

| population and of the handicapped population, it appears that about 17% of the
population in the United States is  handicapped. Applying that fFigure to .
9,626,000 children in the birth to three age range in 1977 would give 1,636,420
handicapped children in that_age rahge... ...a large percentage of these chil~.
dren #re, for the most part, unserved by any well established network of service
delivery. ‘With increasing incidence of hanﬂlcappxng conditions becausc of
cnvironmental factors - tecnage pregnancies; child abusc and neglect; accidents;
lack of public awareness, impunization, and parent programs - the figurces are
no dotbt lov for the birth to thred age range." .

) (Hayden. 1979. p.513)

Premise 15, That a program must have a goimal vrganizational structuwre with clearly
degined and wnitten policies and procedwies which are comsistent with
the program philosophy.

. "A problem common among intervention programs has been Lhc lack of conncction
' between their avowed aims and their actual, practices. In a review of infant
programs, Gordon et al. (1975) suggested that program developers carcfully
examine theif own philosophical orientations so as not to sclect program com-
ponents or procedures that are inconsistent with their philosophy."
. . (Bromwich, 1981. p.20)
"o have learned that human beings can create systems that do not understand
human beings and will not serve their-needs." . )
. d (Roszek. 1978, p.30)
' ’
”Thc‘job of u home visitor can be at times a loncely and frustrating one. A
home Viaitur needs a supervisor who can veassure, offer suggestions, remind him
or her of techniques- used move successfully with other familics, serve ds a
sounding bourd for complaints, as a morale-booster for flngglng faith that pa-
tience and veal friendliness and interest in the families' development will win
out over mistrust or apathy ;"

»

(Honig. 1979, p.oY)

emcse 16, That a progham must have an {(nsenvice/stagd deve€epment Aystem,

“Similarly, we found that while mscrvice training of teachers was positively
related to suceessful outcomes for ¢hitdren, the prior training of the teacher
was not,

(Lazan, 1981, p.305)

"professional arowth is esseatial in excmplarvy programs but it will not occur
without teacher initiative. But, administrative commitment must also be pres-
«ant and will be veflected in the budget.” “

: (Karnes. 1981, p.306)

"Mhe preceding review also contans o number of amplications for clinical prac-
tice. First, although there is lin service to the need Jor sensitive and con-
tinuing professional guidance and help at the time when pavents recognize that

Aruitoxt provided by Eic:
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thetr wnfant or child is handicapped, it is ¢lear that many professionals are
ill-prepared to deal with this dedicate but stressful experience.  Information
1S not enough, and a single cxplannto:v' session will be insufficicent. Parents
need continuing emotional and peychological support as they piass through the
stages of adaptation 5o well desdrabed by clinrcal rescarchers.  We suggest that
protessional. who work with pavents and, children with problems, such as physic-
1ms, social workers, psychologists; and teachers, 1c;oknxze and aceept a con-

~ .
txnuxng 1c>puus1bxlltv to provigde cftegtl»c ands support ive services Changes
in lelnluL Jnd 1n professional DILpdldthH will be necessary, howavc-, to achicve
. this goal.". .o . L - e
. ) . . - o ) {Lavelle & Koegh, 1980, p.21) .

Trpvery, staft member will work dircetly with parents at one time or another. For
this reason, it is imperat ive for all staff to develop attJtudcs, knowledge, and
skilds conducive to success in such interactions (Karnes and-kee,” 1978; Lalnc<
and chrbach, 1972). ,Lverv program for handlclppcd chitdren wah more than one
classroom.alsy needs o cooxdinator, highly respected by staff, whose expertise
helps to build the reguisite knowludse and enhance the requisite skills. The

ot guurdinator'. academic trdining is probably less important than the coordina-

.Lon s personal attributes, but a social worker is often deemed best qualified.”
. ) (Karnes. 1980, p. 90)

v .
* .

. ’
- .

PYUW(S; 17. That a program mus ¢ be able to ducument all 05 tha senviee’s b delivens,
..... 2e
buth uvduCMcnam{topWWHﬁ

-
- w * -

+ "kven mo¥e complex then the assessment of functioming in infants and their fam-
ddies is ghe assessment of the ingredients of intervention programs. Interven-
. *otiogs usudlly involve number of activities simultancously, only some of which
are clearly pl mned Jn\|\|0\kl‘lh(\| Ih addition, the specific part of the program
which facilitates the program's goals or the changes in infant and/or family may
_ . beobscure.  Therefore, the first step in program assessment is Lo report sys-
© rematically the components of an Ditervention program.*t . .
. o (Nat ion#l. Institute of Mental licalth. 1979, p.43)

(N .

.

.

e dodneed tu be dugountah1c' we do need to kovp data; we need data for decis-
ton making; we need-data for rescarch; we need data in order to know exactly
how we are faring in our projetts.... But, | do want to say that collectively
we have had tremendous impact and we must consolidate our gains, we must record
what we have Jdone, dnd*we must continue to try to further our cfforts on behalf
of handicapped childregx"\' ‘ —-—
' (Ikiyden, 1981.)

’
’

3 "Evaluation 1s essential lor vf!unllvo intervention. The assessment of individ-
aal change and programmatic 1mpdc requires that intervention methods and sys-
tems be undergirded with procedures that are appropriate for cevaluating their
efficacy. taaluation shouid determine the formar and success of intervention
For individual children and assess the impact of programs on groups of children,
}W31Uution serves three distinet but complementary fFunctions:

. 1t puides developuent gf individual programming.

. It provides feedback about sucvess of individual programmin’g.

. It provides a system’ for dgtegmining the value of an intervention
system designed to bendfit groups of children.

i e =

&

This wscparable mix of CVllunllOH and intervent ion requires that individual
group activities bL woven ipte a unificd system lhll has conceptual merit and
prlctxwl utility. i

. ‘ (Bricker, 1982, pp.23-24)
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Premese 18, That & progham mast be able to measune the progress made by clidtduén
- - '501\(J n the Progam,
/ ' ' - ~
"Conscyuent 1y, human servige organizations tend to develap extiinste rather than
intrinsic measuréd of effectiveness (Thompson, 1967, pp. :83-98). Such measures
can embrace several types:  (a) measures of means rather' ‘than ends, .such as
number of clients processed per pime wiit - number of manpower hours invested
i, the clients; (b) measurcs of fflLlCHL) rather than effectiveness, such as
cost per client Lerved, speed of service; (c) measures based on the subjective
) cvaluation by staff and testimonies of clients; and (d) measures that are indi-
.6 réctly 1elxlcd to the product 301) of the ageney. .. -t i
- .
, Tne inkerent weakoness in the.use of extrinsic mcasures is that they cannot pro-
vide UndmbL&uOUb and >pculflu answers to the questien of orgenizationai cffec-
tiveness. Also, "such mecasures can be rewmdily thllenged As a result, the B
erganizational claims for competence tend to be precarious; the lack of valid
and’ reliabd ¢ measures of ‘effectiveness could’ potentially undermine legitimacy,
particularly as the public epressures for accountability increase.  Concomitantly,
the reliance on extrinsic measurcs increases thc pxobabnltty of goal displace-"'
ment, as the orgdnlzdtxon gcurb its. stlVlLlC\ s0 it can score well on these
. measures . .
7 . . . ~ ' (llansficld, 1982. p.3062)
' . ~—~ . » .
"Accountability is g hey word in cducation today, especially in progrums which,
wclude handicapped thldlbn Providing individualized cducational programs .
: for handlgkppud cialdren is expensive, and taxpayers as well as parents, want
cohcrete evidence that the cducational progrom for cach hdnd1c1ppcd child is .
really bringing about’ d9>11dble growth and positive Lhd“&b
T (Karnes, 1981, p.40),
,
“The servicu institution will perform, it is said again and again, if only it
istmanaged 10 a businesslike manner.... [t is the wrong ‘diagnosis, and being
businesshihe is the wreng prescription for the ills of the service institution,

The: sbrvice nstitution has performance trouble precisely because it is not a
business. “What businesslike means ip a service institution is control of cost. ,
What Lhdf@btcll"b 4 business, however, is control by performance and results.
1t (s egfectovenss and not uﬁ,ccccncy which the strvice (nstitution tacks.
Lfftutlvcnb> cannot be obtained by businesslike behavior as the term is under-

. stood, that s, hy cfficicency.

\ To be sure, lherc is a nced for officiency in all institutions,... But the
basic prohlcm of service institutions is not high cost but lack of cffective-
ness, ~ They may be very efficient - some arce.  But they tend not to do the right
things. .

...services essential to the fulfiblment of the institution's purposc may-be
slighted or lopped off in the name of efficicncy," ’
v ' » (brucker. 1974, pp.137-138)

4

@ . . .
Puimese 19, That the Ltmtl cnrcnvg»((un progaam stagf can mindmize the stressjul -

, eggoats oy transdtion on the childrien and (h@(l panents «s (hc child '

<~ O Reaves the program,

. . °
.

. ©oUFollowsup and transition proccdurv‘ receive special attention inexemplary
programs.... The more the recciving qOALhcr is cognizant of the educational
experiences and services the child has received, the better able he/she will be

ERIC I o L -
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- o help the «hld make a smooth transition from onc program to another. When
the current toacher and anctilary staff are awvare of the pluccmont options open
to a handicapped child, the most valid decision can be made.!

’ (Karnes. 1981, p.39) -
~
wse 20, That oo augresscve, systematic community awatensss/educat on ptan s :
Tt o the cuwaent and Jutwie (nferests ¢f the progran,
. «

ERI!

R A Fuiiext provided by R

"One of the wnrtial steps in casefinding is developing the public's awareness
through educ.tion of the importance of carly identification. Awarcness strat-
egres anclude brochures, newspaper articles, speaking engagements, radio and
télevision pots, posters, and contracting agencies.  Public awiarencs. activi-
tres must take place trrespective of the severity of the target group's handi-
capping condrtion."

. (Cross., 1977. p.77)

“hunding antant programs tor handicapped ahlldxcn is an ever present probiem.
Existing programs should take advantage of opp01tunltlcs to make their pro-

gram hnown tu influential persons, especrally legislators, to obtain the finan-
c1al support needed. Any data that would give evidence that carly rdent i fica~
tion of the handrcapped child saves the taxpayer moncy in the long run by reduc-
ing the amount of service and Tength of time the handicapped child requires
special education and other services in subsequent years should be shared with
deciston muhers. © Parents, as advocates, can play an important role in making
community loaders aware of the infant program." )
(Karnes et al. 1981, pp.306-57) -
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Money slashed; two child-care programs

By Eileen Lucas
The Register Star '
The effects of budget cuts in social pro-
* grams will become very visible in Rockford
next Wednesdsy as two programs presently
serving infants and children fall victim to the

ng ax.

One program has served handic;ioped chil-
dren and their families from Winnebago,
Boone and Ogle counties and been a model
for training professionals in that field for the
past eight years.

The other provides counseling for children
in danger of possibly becoming neglected or
abused. Both are under the umbrella of
services offered at the Childrens’ Develop-
ment Center, 650 N. Main St. .

Project RHISE/Qutreach, a federally fi-
nanced service for handicapped children
‘from birth to age three and a nine-state
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center of training for professionals caring for
handicapped infants, was one of 21 such
agencies cut nationwide from the Depart-
ment of Education’s special-education

udget.

Under other federal cuts and Illinois De-
partment of Children and Family Services
cutbacks, $50,000 for counseling through
CDC for DCFS clients in foster homes was
not replaced for fiscal 1983. .

“We know we are not alone by any means
in having funds cut this year,” said Jean
Adams, éxecutive director of the center. “We
do feel though that the counseling service was
a much n one, and do realize the cut is
not to DCFS's liking either. But it is very
upsetting for everyone and the question
‘What do you do with these children?' re-
mains.” U .

The Childrens Development Center was
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founded in 1968 to serve handicapped and
developmentally disabled children by com-
bining the Easter Seal and Cerebrsl Palsy
centers in Rockford. | .

A United Way agency, CDC also receives
funds from DCFS and the Illinois Depart-
ment of Mental Health, and from clients
based on their ability to pay.

Not all DCFS. funds to the center have
been cut, Adams said — just those that
provided the counseling for children in foster
homes. However, she said, the counseling was
a major center program. It presently serves 32
children and has 11 move on a waiting list.

“It is areal blow,” Adams said, “but we are
trying to refer them to other agencies or find
other types of services to help them.”

Steve Smith, director of Project
RHISE/Outreach, said he and his staff of
five will close their office doors next Wednes-

13

day and conclude eight years of services for
handicapped infants and children, their pa-
rents, and professionals and students work-
ing with them.

i‘ounded in 1974, RHISE worked the first
three years directly with handicapped chil-
dren and their families in the three.county
area. Since 1977, it was funded as a con-
sultancy model, its purpose to develop new
approaches and inovations to ultimately be
sgared with other programs and pro-
fessionals, in a nine-state area, Smith said.

Illinois developed about a dozen such pro-
grams since the early 1970s, Smith said, each
working on a different focus. Some develog:g
outreach training for emotionally distur
children, some for those with behavioral
disturbances, some for the hearing impaired.

“Our focus was on serving all types of
handicapped children, emphasizing the im-

4 4

-

| ﬁ//zlﬁf

3/9;.5779. o
to close

rtance of parent involvement,” Smith lli\id.
eoria, the only unit to be financed next year,

focuses on neuro-development, prim.uil‘y

children with physical problems.

)

Smith said the Rockford office operated o -

a budget ‘of $102,435 last year and had
requested $107,983, or a 5.4 percent increase, '

the eight years, Smith said training has been

provided each year to slightly more than ;.

1,000 professionals and students working
with handicapped infants and children.
“And,” he said, “though we havs not been

working directly with the children the past

five years, we have had

children each year.”"

training and development of around 2,000+ Lg

aled

for next year. “We'll be getting noneof it,” he |

said. The number of outreach services was 5 _

cut from 41 to 20 nationwide, ° % . .
Summing up the local agency’s service over | a :

R
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EARLY.~ INTERVENTION NEWSLETTER

Editonial by - Steven Lynn Smith
Project RHISE Dinrecton

"Life yust gut toughen” proclaims an advertisement for & well known pain remedy...

Un dortunately, this also accun~tely analyzes the cuwwient plight of most human service

and educational pregrams. In derving young hand.icapped children and thein famiies, pro-
grams are being fornced to do more with Less. At a time when there is increasing evidence
supporting the'egfectiveness of earky intenvention senvices which neduce the debilitating
eddects of handicapping condition4, promode develLopmental progress, promote family stabil
ity, and reduce on eliminate the costs of Laten serviced, proghams are being cutback, ne;
‘duced and/on elininated >nilxnely. Somehow we are being oveacome by a mentality which 4in
- essence says, "don't worny about 'child §ind'," as if forgetting about Locating children
who desperately reed sewv.ices will make them go away. ‘ :

How then can we now swwive and continue to provide crueial §¢ envices to young handicapped .
children and thein jamities? Life has indeed gotten tougher and thene ate few, 4if any,

easy answens on sofutions. As bleak as the future may appear, there are, howeven, ‘some

things we can do to maintain essential services. The following are some ideas to keep

it mind and some suggestions fon constructive action. David Shearen addressed the Second

Amnual Bitth-to-Three Symposiwn &n Peoria, TLELNOLS necently and 1 have paraphrased some

0§ his necommendations. In orden to move beyond nene survival we must:

1. Realize that providing quality services to young handicapped children and

their families is just as important, necessary,-and crucial as it was prior
* ' to.January 20, 1981. The current political climate and popular mentality
has not changed the absolute necessity for and effectiveness of early inter-
vention ,services. We mist realize that we are not providing services just
because funding exists, but the funding exists and will continue to exist
because of the necessity of these services.

2. Be more assertive in acquainting others outside of our own circles with the
benefits of early intervention for young handicapped children. We must put
more effort and energy into public awareness in our communities. We must

have a greater impact on selected target audiences including legislators, .
politicians, at every level, funding sources, and agency boards of direc-

tors. We must sce that these key individuals receive appropriate informa-
tion on a regular basis, We must be careful to acknowledge their support

and assistance. We must thank legislators when they have supported appro-
priate legislation and supply them with more information when they fail to
support necessary child oriented legislation. ’

3. Do all that we can to provide quality services in an efficient and cost
e ffective manner. Efficiency and cost reduction do not necessarily pre-
clude high quality. Each person should begin by analyzing his or her own

(dontinued on page 2)




time management which will allow for maximum productivity., We need to
make better use of parent involvement opportunities. Unfortunately, we
still do not encourage parents to become maximumly involved with their

own child's program. Volunteers need to-be utilized in our programs.

Even though it takes Gonsiderable time to organize a volunteer program

and train volunteers, an effective volunteer program will repay the start-
up costs many times ove * We must realize all of the resources we have
available to us and make the best utilization of those resources,

4. Cooperate and coordinate with other agencies and service providers. The
importance of cooperation has been recognized and espoused for a long time.
Yet, few early childhood programs have effectively interfaced and truly N
cooperated with, other agencies and comnunity resources. We must develop
col laborative arrangements in hyeas of common interest and potential pro-
gram overlap such as transportation, intake, and diagnostic services.

Closely ‘examine what is availablé in your community and then decide what
is the best utilization of comm e\1ty or regional resources,

5. Be creative in our approaches to se rice delivery, resource utilization

and fund raising. - As depressing and as frustrating as the current economic
and political climates are, there are-dl§o unique opportunities for us.
These harsh times may force us to work more closely with public health de-
partments, school programs, day care centexs, and Head Start programs,
which ultimately may provide us with increased opportunities to impact

on. child and family development. We may be able to provide specific ser-
vices to various businesses and industries such as day ‘care or special
child development classes for their employees.

[y

Life has gotten tougher...but we have gotten strnongen. We must not fall prey to Lncapaci-
tating worny .o depression, rather, we must sieze the oppontunities before us. We musi
not withdiaw on isolate ourselves, but instead neach out to other agencies and mutually
congront the problems before us. We do not have to apofogize for the funding we hecedve
and the work we do with young handicapped children and thein families. Rather, we musit
wonk hander 2o make centain everyone undersiands and supports. the importance of these
vital services. ¢

T . R

SECOND ANNUAL BIRTH-TO<THREE gYMPOSIUM

.

“programping Strategies for Infants with and programming strategies, program manage-
Handicappihg Conditions™ was the theme for " ment, and professional development.
the Second Annual Birth-to-Three Symposium
which was held in Peoria, Illinois on March * Margaret Schilling, a national consultant .
25-26th. Project RHISE/Outreach, Outreach: for the United Cerebral Palsy Association,
Macomb 0-3 Regional Project, and Peoria 0-3 was the keynote speaker. Her address en-
Qutreach Project sponsored this year's sym- titled '"What Happened to Parents'" shared
pos ium. the results of her follow-up study with
parents whosé children had received early

Approximately 140 participants, including intervention services 10 years ago. Lynn
early childhood educators, therapists, admin- Moore, the Speciai Education Specialist of
istrators, parents and others concerned with Early Childhood Programs, Illinois State
serving young handicapped children and their Board of Education, also addressed the en-
families attended the two day symposium,* tire symposium audience as did David Shear-
Workshop sessions included numerous aspects er, program administrator for the Excep-
of disabilities and assessment, curriculum tional Child Center in Logan, Utah.

\ * * % ) '
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Early Intervention For Children With Special

) RECENT. PUBL.ICATIONS f

A Children's Defense Budget. An Analysis

Needs and Their Families: Findings and
Recommendations is a 40 page paper which was,
researched and written by members of INTER-
ACT, the National Committee for Services to
Very Young Children With Special Needs and
Their Families is being distributed by WESTAR,
.the Western States Technical Assistance
Resource. -

The paper_notes that while the national com-
.mitmert to older handicapped.children has
‘grown, the commitment to the needs of handi-
capped children aged birth-to~three years and
their families has remained disproportionate-
ly small.

Divided into four sections, the paper des-
cribes:

. research demonstrating the effective-
ness of intervention programs and their
impact on the development of very young
children and on infants and toddlers at
risk

. the effeét of services on the fammly
and the rationale for family participa-
tion in programs for very young handi-
capped and at risk children.

. data on the costs and cost-effectiveness
of intervention programs for children
from birth-to-three

. characteristics of a comprehensive ser-

© vice delivery system.

This informative report is available from:

WESTAR - Product Dissemination
University District Building
1107 N.E. 45th, Suite 915
Seattle, WA 98105

cost: $2.00 - checks payable to the
University of Washington

* k *

COMING UP...

1"Midwest Association for Young Children'
Conference in Indianapolis - May 8th.

Project RHISE/Outreach staff members Diane
Kastelic and Dick Rundall will present -
"Epvironmental Design: It's Not Just For
Big Corporations" and 'Working With Parents-~
A neVelopmental Approach."

ERIC 3

of the President's Budget and Children is
a 200 page document whlch provides a nat-
ional overview of how, program by program,

administration- planﬁed budget cuts will

affect children. e volume also, includes
a "Children's Survival Bill" - an zlterna-
tive budget which gives high priority to
children's needs and allocates national -
resources accordinély. A section on "myths

.and realities" analyzes administration,

positions on funding for children's pro-
grams and suggesté arguments for the child
advocate.

This document is Fyailable from:

Publicat 1ons Department
Childrén's pefense Fund

1520 New H pshlre Avenue, N.W.
Wash1ngton, DC 20036

cost ; $10£SO‘

o
l***

Topics in -Early Childhood Special Educa- /
tion, a new JOprnal, 1s published quar-
terly by Aspen; Systems Corp., 1600 Research
Blvd,, Rockvilile, MD 20850, Subscrlptlon
rates : $38.0 per year (four issues). /
Each issue's articles pertain to a primafy
focus area (e g., assessing the handicapped
preschooler, program evaluation, etc.).

Journal of tge Division for Early Child-
hood is available annually to all members
oF the Division for Early Childhood of The
Council forJExceptlonal Children, Division
members also receive three issues of the
"Communicator,'" DEC's official newsletter.
All division members must first be members
of the council for Exceptional Children.
Single copies of this journal are avail-
able at $8.00 from the Divisions' Secre-
tary, CEC, 1920 Association Drive, Reston,
VA 22091 * x %

HELPING* CHILDREN

-




REVIEW OF CURRICULUM MATERIALS

Facilitating Children's Development: A

Systematic Guide ¢for Open Learning Volume

I Infant and Toddler .lLearning Episodes -
Meier, John; Malone, Paula

available from: University Park Press
¥ 233 East Redwood Street
Baltimore, MD 21202

$17.95 s

cost:

This curriculum guide provides structure
to help organize the classroom and home en-
vironment for the learner (child) through a
developmental series of learning espisodes.
A comprehensive model for the "System for
Open Learning" is introduced emphasizing
the interaction between the environment
(including educator's role) and the learner.
Clear definitions of the necessary learner
entry skills, the purpose of activity, the
procedure, the materials needed, possible
variations.and "terminal'" behavior are
noted in each episode. Additional resources
and a recording system is included.

This book provides a refreshing look at
teacher (facilitator) - child (learner) in-
teractions. There are, however, broad gaps
in the developmental sequence of activities.,
. This resource gives the reader an excellent
model ‘for looking critically at what we
would like a child to gain from a session,
what a child needs prior to the activity,
and how we look at_the outcome which may
help in organizing additional episodes for
parent-child interaction.

Horizons Curriculum for the Severely
Handicapped - :

available from: Central Wisconsin Center
« . for the Developmentally
Disabled; Education Dept.
317 Knutson Drive

Madison, WI 53704
cost: $10.00 plus.éhipping

This curriculum was designed by teachers
of the severely, profoundly handicapped child
living in an institutional setting. The
guide turrently contains a developmental
sequence of activities in the areas of:
sensory stimulation, language, self care, |,

_ fine and gross motor, and pre-academics.

(continued in next column)

L

Additional sequenceés will be added for be-
Jhavior management and play and leisure
time activities, .
Horizons uses no chronological age °,
assignments for the activities and each
segment begins with the author's perception
of the learner's entry behavior. fn most
segments the activities would be suitable
for the birth-to-three population, The
curriculum defines a terminal objective,
sub-objectives, procedures, activities, , ..
materidls and author's comments. Through-.
out the text the educator is reminded that
this piece is a guide and that adaptation
for individual children is often required.
Additionally, CWC staff have developed -
an assessment tool, the Skill Progression
System (available for $3.00) which is a
comparison to the Horizons curriculum.
This tool was designea for inhouse use at
Central Center and appears to be of less
value in a non-institutional setting.

BOOK REVIEWS

Maternal Attachment and Mothering Disorders

Klaus, Marshall; Leger, Treville; Trause,
Mary Ann; Johnson § Johnson. Pediatric
Round Table Publications Number 4.

Johnson § Johnson Baby
Products Co,

P.0. Box 836
Somerville, NJ 08776

$5.00

available from:

cost:

This Round Table discussion focuses on
the process, the problems and the disorder
of adult-child attachment. Twelve segments
are presented which review.the factors in-
fluencing the process of attachment and
offer the reader practical suggestions to
aide in the prevention and/or treatment of
mothering disorders. Topics include: the
failure to thrive population; motheér-infant
reciprocity; the relationship between lack
of bonding and abuse;  and father-infant in-
teractions. Early interventionists will
find the information presented is a good
introduction to mothering disorders. It
will help parent-infant ‘educators focus
attention on this development process which
impacts on our intervention efforts. The
suggestions of the participants can be use-
ful as a starting point for prevéntion/
intervention strategies but do not offer a

~ ¢ompreheénsive cufriculum for fostering this

crucial developmental process.
(continued on page 5)




BOOK REVIEWS (continued)

Voices Interviews with tandicapped People
Orlansky, Michael; Heward, Willam

Charles E. Merrill
Publishing Co.

1300 Alum Creek Drive

Columbus, Oti-'43216

$8.95

avaitable from:

cost .

This book introduces its readers to a
‘cross-segment ,0f handicapped adults and
children through personal interviews. Can-
did discussion focuses on a broad range of
topics including the social service sys-
tem, the educational community and exist-
ing in our society with a handicap. Early
intervent ionists and parents could gain

_valuable insight about the feelings en-
countered by these able individuals who
touch our lives.

- The book contains no rescarch and was
published to allow the experts on the sub-
ject of handicapping conditions to express
their views. It would be a good addition
to any parent lending library.

I3
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PROJECT RHISE/OUTREACH
ANNOUNCES A RECALL...

Angone hav.ing an ofd Project RHISE
Chitd Development Chart may acquire
a nawly revised chant by simply
maiting the old chart to Project
RHISE/Outrneach and at no charge to
you, a new chaat wiLt be jowanded.

-

The new Child Development Chart is an 84" x
244" blue and green on yellow poster indi-
cating nomal child development from birth-
to-three years of age. The developmental

indicators arc based on the Rockford Infant

Developmental Evaluation Scales (RIDES),

Copyright LINC Services 1979 and is printed
% with permission of Scholastic Testing Ser-
vice, Inc. (revised chart shown in right
column) .

$.75~¢ach
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NEWBORN

MONTHS

Strong Suckle

‘Hand Closes Tight On Contact
Makes Small Throaty Noises
On Stomach, Lifts Head

Py

Smiles In Response To Your Smile
Hands Held Open Most Of The Time
Looks At Someone Talking

Special Cry For Bunger

On Stomach, Lifts Self By Forearma

Babbles During Play
Reaches For Nearby Toy
Turns Head Freely To Look Around

*/, Puts Both Hands On Bottle Or Breast

Whale Feeding .
Recognizes Two Common Objects When Named
Waves “Hi"” And “Bye Bye"
Ralls Over . . )
Tranafers Toy From Hand To Hand -
Sits With Some Support

Finger Feeds

Repeats Action When Adult Laughs

Flings Objects

Picks Up Objects With Thumb And First Finger
Creeps / Crawls

Side Steps Holding Onto Furniture

Stopa Drooling

Scribbles Spontansously

Uses Three To Five Words Other Than
“Mama,” “Dada”

Walks Independently

Uses Spoon, Spilling Little

Removes Hat, Socks

Ingerts Object Into Small Opening

Points To Eyes, Nose, Or Mouth On A Doll
Uues Words To Make Needs Known

Runs Stiffly

Defends Own Possessions

Turns Thick Pages Of Book

Imitates Two And Three Word Sentences
Pulls Toy While Walking

Washes And Dries Own Hands (May Not Be
Completely Clean!)

Carries Qut Two-Part Commanda

Uses Pronouns (He, She, It)

Walks Up And Down Stairs, Holding On

Matches Three Simple Items
Identifies Some Big And Little Objects
Relates Recent Experiences

Pedals Wheeled Toy

Begins Taking Turns

Holds Pencil In An “Adult” Fashion
Identifies One Color By Naming Or Pointin
Asks Questions Frequently -
Catches A Large Ball

3




UPDATE SERIES: DOWN’S SYNDROME INFANTS AND CHILDREN .

In this series of research briefs, information from current literature has been summar--
ized to answer questions frequently asked in regards to developmental aspects for Down's
$yndrome infants and children. Thus far, four research briefs have been vublished. They
include: . . :

1) "Affective and Cognitive Development in Down's Syndrome Infants" (April 1981)

1 2) "*Language Development in Down's Syndrome Children" (revised, July 1981)
3)."Hearing Loss in Down's Syhdrome Children" (May 1981) )
4) "Development of Feeding Skills in Down's Synérome Children'" (October 1981)

In addition Lo summarizing research for educators and parents, practical educational impli-
catlons to hélp parents und teachers select appropriate objectives and strategies for the .
pown's Syndrome child are also included in each brief. N

for more information contact:
' ‘

- Rebecca R,

-

BOOKLETS AVAILABLE...

llelping Parents Grow -

Q

Washington Co. Children's
Program Outreach Project
80 Main Street

Machias, ME 040654

§2.25

Ths booklet designed for parents presents
activities to encourage positive growth with-
in the family unit. Definitions are given
for concepts such as encourage, listen, and
love with examples of actions and words that
would convey these ideas to children. Fam-
1ly activities and cxercises are incorpor-
ated in the text. Pictures are used thiough-
out thz book and the text is large and easily
understood. The booklet could be used effec-
tively in a parent group, as well as individ-
ually with families.

available from:

cost:

Helping Children Grow is an additional book-
let also published by the Maine outreach

.- project. It explains to parents which devel-
opment skills can be expected from .children
at different ages. With increased develop-
acntal awateness concepts, parents can find
aany usefui and varied ways of helping their
\hxldrcn grow, cost: $2.25

I: . *x k. bul‘

-

Patricia Vadasey, Mater}algkpgvelopment Specialist

or * .

Fewell, Project Director

Model Preschool Outreach Project

Experimental Education Un1t,‘WJ 10

Child Development -and Mental Retardation Center
University of Washington

Seattle, WA 98195
phone: (206) 543-4011 2
* %+ * )

VIDEQ TAPES AVAILABCE...

What.is it to be human? .

The Association for "Retarded Citizens/
I1linois has produced with Dr. Ken Moses,

a series of three video tapes, and an
accompanying training manual, which explore
this question.

BRIDGING THE GAPS, the three-part video
tape series, shows Dr. Moses interacting
in a dynamic way with parents and profes-
sionals.,

These tapes inspeéct the concepts of:
shattered and rebuilt ‘dreams for our chil-
dren...the challenges of parenting and work-
ing with impaired persons...of human ful-
fillment...of* parents and.professionals
working tofether in ways that allow them
to explore creative and positive atti-
tudes...and of finding new ways to motivate
themselves and their children.

The accompanying training manual makes
use of the tapes as a vehicle for profess-
ional inservice and workshop presentations.

For more information ‘contact:

Association for Retarded Cltlzens/Ill.
6 North Michigan Avenue

Chicago, IL 60602 ~ o
phone: (312) 263-7135 .
* * *




I1. Stimulating.High Quélity\Prngams
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Increasing the quality ‘of existing programs and stimulating
- new services and programs are.the major objectives of Pro-
ject ;RHISE. During FY 1982, .training and technical assis-
tanceé was continued at nines (9) ‘pr:yious model utilization
sites. Ten (10) riew model utilizatlon sites were established.
. . The following are the specific expected outcomes which are
" followed by a brief description of tethnical assistance pro-
+ vided, to each site. R
. _"., " . ,
v . . Expected Qutcomes ) - _’ .

t
!

During,FYfl982 model utilization sites will be continued at
nine (9) sites, although three will continue only minimal
assisistance and” established at ten (10) sites in the’ target-
ed nine-state area. The following outcomes are anticipateds
4 6
) ) 1) Project RHISE/Outreach will have received written commit-
. ments from the proposed number of programs to continue
or to become ‘model utilization sites with those sites

- ' ;having mét or having the potential to meet the necessary
v components formodel implémentation. These commitments

: shall be received.by.8/31/81."

N . o L4
' - 2) 'Needs assessments for the ten (10) new model utilization

sites shall be completed by 10/31/81.

3) Based on agency/program needs and criteria for model
implementation new or continued Technical Assistance
Agreements will be negotiated for all sixteen (16) sites
no later than 11,/30/8l.. As necessary, new Tecnnical

" Assistance Agreements shall be negotiated during the
year. - :

4) As per the established Technical Assistance Agreements -
the specified technical assistance and training will be
provided. This technical assistance will be completed
by 6/30/82,

5) By. 6/30/82 increased numbers of very young handicapped
' children and their families will be receiving new and/or
increased or improved services. In addition, there will
» be an overall positive impact on, the model utilization
' sites as indicated by various indicators. ,

"Increased Services - number of staff, amount of
. funding, amount of service compenents, amount of
sites, coordinated efforts with other services, etc.

* Improved Services - appropriate utilization of
additional consuitant staff, effective utiliza-
tion of Project Model, comprehensive assessment
and program’planning, improved agency/district
commitment to program, etc.

82
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New Services - documentation of scrvices and - -
agency/district involvement where services' to )

very ‘young handicapped chlldren formally did - ¢
not ex1st.

%
- 3

N These indicators and other indicators of successful
model utilization will be carefully documented for
each model utlllzatlon site,

6) As a result of increased, improved, and/or new services,
young handicapped children at the model utilization.sites
will be expected to achieve significant developmental
progress. .Child progress data will be compiled for chil- -
dren-at all model utilization' sites. Child progress will
be documented by comparing expected developmental rate -
with actual developmental rate. 'Documentation of child
progress will be completed by 6/30/82.

Actual Outcomes: Overall, results apd outcomes are summarized
in Tables 1 and 2, ‘Summary of Impact Indicators. The follow-
ing is a‘site by site description of specific technical assis- .
tance activities at each site. L

-

ILLINOIS
: Development Learning Center - Danville

This site requested technical assistance.in FY 1981, but due
to DLC's consolldatlon with arcther agency and phy51cal re-- ’
location this assistance was delayed until FY 1982, thus,
an initial needs assessment was completed by Progect RHISE
staff in September of 198l1. Two (2) days of onsite evalua-
tion, and one (1) day of wogkshop training were completed.
After receiving the needs assessmgnt, the executive direc- .
~tor requested an addendum spec1f1cally addre551ng “current
| staff capabilities. The addendum was prepared in November,
| 1981. Pfhone cortact was maintained by Project staff through-
out the first half of FY 1982

DLC received 51gn1f1cant fundlng cutbacks mid- -year and under-
went major staff losses and reassignments. Progect staff
made several contacts to the agency. The executive direc-
‘tor has requested that technical assistance be withdrawn at
this time and will contact Project RHISE if assistance is
required in the future.

El’ Valor Corporation - Chicago

This continuing site has had stable bi-lingual transdiscip-
linary staff for FY 1982. Project staff has maintained con-
tact with the program though extensive phone apd written-
correspondence. El Valor staff have utilized the 'RHISE lend-
.ing library and has requested varifus research materials in
order to :apply éor additional local funding. An #fcrease

N in.monigs was granted and the site received a special award -

" from the Illinois Department of Mental Health in May of 1982

for high. quallty early intervention services provided to the
. Hispanic Community of Pilsner in Chicago. 1

» -
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Project Staff completed two and one-half (2%) days of con-
sultation and workshop training focusing on parent involve-

.. fment, parent groups, community relations, and curriculum.
. Lakeview Learning Center - Chicago ° ) .
. This continuiﬂb site has had a_stap¥e-staff and has obtained

agditional program monies in FY 982, Limited phone contact
was maintained during the first half of the year and in Feb-
ruary a wrap-up site visit was completed. The program stated
that they/'required no further assistance from the Project at
fthis timé, but wanted to be maintdined on the mailing list
: for Chicago workshops in the event of staff turnover.

‘Westside Parents of Exceptional Children - Chicago

This continuing site has become a component of the Habilita-

tive Systems Incorporated, a Chicago based rehabilitation
¥ firm. Reduction of monies.and staff turnover have made a
significant—~impact. Phone contact and correspondence was ‘
maintained with this program. In mid-May a site visit was
made and the director requested a new needs assessment and
further technical assistance since the work was not completed
due to the uncertainty of funds for RHISE for FY 1983.

INDIANA
R Allen County Association for the Retarded - Fort Wayne

* Contact with the Allen Co. site was initiated in FY 81. The
needs assessment of the program was conducted and two (2)
days of contact at their site resulted. Additionally, .two
(2) days of training for some of their staff was conducted
at the Marshall-Starke site in Plymouth, Indiana. Telephone
contact and information/materials sharing also took place.

. This program, like most of the other Indiana programs had

a 25% reduction in funding which-limited the amount of formail

training which could be conducted with the entire staff.

Specific material sharing revolved around: 1) establishing

a high rish registry, 2) working with teen mothers, 3) small °

research grants sources, 4) data relating to the effective-

ness of early intervention services, 5) the relationship
between child abuse and developmental disabilities, 6) cur-

‘riculum materials, and 7) parent handbooks. ! ]

‘Caruinal Center, Inc. '~ Warsaw

Contact with the Warsaw site was first ‘made in FY 1981. The
~—needs.assessment was—compléted and the Cardinal Center was
to be a new site for FY 1982. Staff turnov./ has resulted
in a slow down of the technical assistance process. As a
result of having three (3) different coordinators and a 25%
funding reduction only two (2) days of site contact took
place with the program. Some telephone contact and infor-
mation/materials shaxing w:as dlso done. Due to the funding
cuts the program had to cutback the quantity and quality of .
service they provide. ' ‘

-
.
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. Developmental Services; Inc. - Columbus

This new site contacted Project staff in September, 1981, to
request a needs assessment and technical assistance. The
needs assessment was completed in October during a two (2)

day site visit which, included a one (1) day workshop on the -
Consultancy Model and parent involvement. DSI staff notifieqd
project staff that their budget had been drastically reduced
+and service delivery focus would change mid FY 1982. .The
decision was made not to submit the needs assessment based

on the initial information, but rather, to have Project staff,
provide consultation for redesigning DSI service delivery.
Three (3) tull days of program consultation and extensive
phone and written correspondence was provided. DSI adminis-
trative staff attended two (2) ddys of workshops at the
Birth-to-Three Symposium in March, 1982, at which time addit-
ional consultation was provided by Projgct staff.

o DSI staff have requested continued technical assistance in
the following areas: managgment'(scheduling, forms, etc.)
, of the Consultancy Model; curriculum development for three -
: { to five year olds; parent involvement; parent groups; envi-

ronmental design; and program documentation.

Manitou Training Center -~ Rochester

The first contdct with this site took place in FY 198l. Two ~
(2) contacts were made at the site during FY 1982, Site
staff also attended two (2) days of training at the Marshall-
Starke Center in Plymouth, Indiana. ‘Telephohe contacts and
material sharing were minimal in that’ the coordinator posit-
. .ion changed mid-year and a new level of awareness o the.

~ model had to be established prior to the effective use of

the Project RHISE staff. .

Marshall-Starke Development Center, Inc. - .Plymouth !

The Marshall-Starke Development Center children's services
director initiated a contact with Project RHISE requesting
the use of the film, "Hello, Somebody...." This resulted in
- Project RHISE staff establishing a site nut only at Plymouth 8
but with five (5) other northern Indiana programs. Four (4) .
days of site visits were held at Marshall-Starke, including
two (2) days of formal training for all six (6) northern
| Indiana sites. The director of children's services aiso
i visited (2 days) at the RHISE demonstration site at Children's
Development Center. The primary focus of information/materi-
als sharing efforts centered on: 1) curriculum, 2) the staff
hiring process, 3) inservice training, 4) parent involvement,
and 5) the effectiveness of early intervention services.
' .
Porter County Services, ARC - Valparaiso

The initial contact with the Porter County program was a
result of a presentation at a conference in Indiana the pre-
vious year. Technical assistance with the program involved
four (4) days of training at the Plymouth, Indiana site and

a two (2) day visit of their coordinater at the ¢DC demonstra-~
tion site. Two (2) of the days spent at their site were

835
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spent facilitating a "retreat” to focus on a variety of as- .
pects of their program and determine directions for changes
in those areas. Technical assistance also took the form of
informational/flaterials sharing - especially in the areas of:
1) the effectiveness of early intervention services, 2) doc-
umentating the effectiveness of their program, 3) presenting
such information to ,their board, referral sources and the
public, 4) curriculum, 5) environmental design of classrooms,
and 6) the:involvement 6f parents in the programn.

- Woodlawn Center - Logansport’

Contact with fhe Logansport program came as & result of con-
tact with the interest of the Plymouth, Indiana program in
the RHISE Model. The coordinator of the Plymouth program
referred RHISE staff to Logansport and a needs assessment of
the Woodlawn Center's children's services was conducted.
Technical assistance with Logansport involved four (4) days
.of contact/training at the Woodlawn site and two (2) days of
traihing at the Plymouth site. Technical Assistance consis-
ted of information/materials sharing. The major focus of
the technical assistance effort was parent involvement in -
the program. * 4 '

’ -~

KENTUCKY - .
"West Kentucky Easter Seals Center - Paducah

Contact was first.made with this site as a result of a post-
card enclosed in the RHISE awareness brochure having been
returned requesting more information. The awareness contact
and needs assessment were conducted during the latter part

of 1981. Technical assistance with this site has involved
four (4) days of'training for the entire staff, a two (2)

day visit to the Project RHISE demonstration site by four (4)
of their staff, sharing of infbormation and materials, and
telephohe contact. Specific changes nave included: 1) adapt-
ing the Child Development Chart for their local use, 2) start-
ing a "high risk"- follow along program in cooperation with

the Western Baptist Hospital, 3) the development of a bro-
chure for-the program utilizing a format shared with them,

'4). the inclusion of parents in IEP staffings, 5) the desig-
nation of a room at the center as the "parent room" which

was _decorated by and is used by the parents of the children
served; 6) increased communication and cooperation among the
four coordinators of the program departments, and 7) incrensed
parent invglvement in the tlassroom. :

-

OHIO . ‘ . . oy

Doty House, Inc. - Midd!etown

This is a continuing site from FY 1980 which receives its
funding from the Butler County Board of Mental Retardation,
Early Intervention Program, Hamilton, which is also a Project
RHISE replication site. Due to-the financial and administra-
tive nature of this relationship, most technical assistance
has focused on the Butler County program which in turn has
implemented the Project RHISE Model at Doty House. During

FY 1982, one site visit was made, and materials and infor-
mation were shared through the mail. . .

' . . ‘- 8\1 ‘ '{ :';
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WISCONSIN
Development and Training Center - Eau Claire

Most of the technical assistance with this ¢ontinuing site
was provided during FY 1981. Technical assistance during
FY 1982 consisted of a two {(2) day visit of their staff to
the CDC demonstration site and three (3) contacts at the
Eau Claire site. Additional technical assistance in the
form of information/material sharing took place also. The
most significant changes in this program as a result of
Project RHISE involvement were: 1) the development of a
written philosophy statement, eligibility criteria, etc., and -
3) the involvement of parents in the program {(regular parent
groups and in the intervention sessions). .

Langlade County. Health Care Center - An 3go

‘This continuing site had the intensive work as identified in
the Technical Assistance Agreement completed in June of 198l.
Technical assistance during FY- 1982 took the form of informa-
tion/materials ‘'sharing. The Langlade site, as a result of
Project RHXSE involvement, had during the last fiscal year
successfully implemented a Community Awareness Plan in coop-
eration with another Project RHISE site (Rhinelander, WI)
which resulted in widge publicity thrioughout their service
area and the identification of several referrals thus increas-
ing their enrollment by 50% (from four to siX children). As
a result of this joint effort and of Project RHISE's facili-
tation, a regional PIE support meeting was established with

o regular meetings with the staffs from several of the northern
Wisconsin programs. This has provided both support and in-
service training for the ‘participants and minimized the need
for technical assistance from RHISE during this year.

Penfield Children's Center ~:Milwaukee . S ,

This continuing site has undergone major physical ‘rennova=-
tion during FY 1982. Phone contact and correspondence was
maintained throughout the year. Two (2) onsite visits were
made for consultation purposes and one (1) full-day of RIDES
training “f¢¥ the educational $taff was completed. Penfield
staff attended two (2) days of RHISE training on parent read-
iness levels and working with difficult parents in conjunc-
tion with the site, St. Francis Activity and Achievement
Center i Milwaukee.

r'd

Racine County Opportunity Center - Racine

- This new site contacted Project RHISE in the Fall of 1980.
Racine Co. staff visited CDC and discussed the Consultancy

* Model with Project staff in January of 198l. A request was
received in August of 1981 for a formal needs assessment and
technical assistance. The center was undergoing reorganiza-
tion during the initial site‘visit. The needs assessment
was completed and reviewed with staff in January of 1982.
Extensive phone contact and borrowing from the RHISE.library
occurred during this time. An outline of a technical assis-
tance agreement was approved by center administration and
four (4) half-days.of onsite training focusing on curriculum,
consultancy, scheduling and working with parents were ;

<
\
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completed. . Racine Co. teaching staff atterded two (2)
days of workshops and additional consultation was provided
at the Birth-to-Three Symposium in March, 1982. Several
Racine Co. staff attended three (3) days of training and
visited CDC during the RHISE retreat "Back to Basics."

The Racine C center is moving their program in mid~summer
and has ;tqﬁggted additional training and consultation in the.
following areas: environmental design; working with parents
in classroom groups; working with parent groups; program
do¢umentation; and continued work with the -Consultancy Model.

Taylor County Community Human Services Center - Medford

This continuing site: has had minimal technicdl assistance
during the past fiscal year due to involvement in the north-
2rn Wisconsin PIE support group established during FY 1981
as a result of Project RHISE efforts and encouragement and
also as a resul® of fear of loss of fundimy for the program.
The county for a period of time consideréd dropping their
contract and providii:g the early intervention services direct-
.1ly. There was a tremendous,improvement in this program dux-
ing the time of Project RHISE involvement. The program was

a one person service, provided by a paraprofessional (~ecu-
pational therapy assistant) who took the) position approfi-
mately one month prior to Project RHISE involvement. Project
RHISE staff provided support, consultatioin and training and
facilitated her involvement in the regional ,PIE support group. -

Unified Board of Grant.and Iowa-Counties Infant
Program - Plattéville .

This new site requested a needs assessment following the
Wisconsin Home Training Consultants Association Workshop
in Madison, Wisconsin in September, 198l1. The initial needs
assessment was completed by Project staff in November, 1981. -
A follow-up review of the assessment was completed at which
time an informal technical assistance outliné was agreed

. upon. Several phone contacts and numerous materials were
sent to the program. Three (3) full days of technical assis—%
tance focusing on curriculum, parent involvement, and con- -
sultancy were completed. The program coordinator and a para-
professional visited CDC in April and attended three (3) days
of.training at the "Back to Basics" retreat in Rock ford.

ADDITIONAL PROGRAMS RECEIVING TECHNICAL ASSISTANCE

Training to thé Penfield's Children's Center resulted in

two (2) days of training for the staff of the St. Francis
Children's Activity and Achievement Center in Milwaukee, Wis-
consin and a request for technical assistance in FY 1983 from
St. Francis. fTwo (2) days of consultation were also provided.

One day of training on Parent Readiness Levels was provided.
to the Menasha Infant and Preschool Program who also requested o
technical assistance for FY 1983.
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One-half day of consultation was provided to the Sawyer County
ARC Achievement Center, Infant Stimulation Program, Hayward,
Wisconsin which also had requested technical assistance for

FY 1983. '

Several contacts were made with LaPaz, Chicago, Illinois and
a half day of coensultation was provided. LaPaz requested
technical assistance.for FY 1983.

Also, as indicated in Section VI. Other Technical Assistance,

additional technical assistance was provided to six (6) rep-
lication sites, not currently receiving formal assistance,

. and .a program needs assessment was performed for another pro-

" gram. Thus, during—7Y 1982, a total of 30 separate programs

received, significant technical assistance from Project RHISE.

Additional Outcomes:

As there was uncertainty as to the continuation of RHISE

it was decided to conduct a three (3) day .Rroject RHISE v

retreat entitled, "BacR to the Basics" (see Attachment 1).
. “The purpose of the retreat was two-fold to complete training
with varicus replication sites and to facilitate communica-
tion between programs around the midwest who had success-
fully implemented the RHISE Model'. There were 25 participants
from eight (8) different programs. The retreat emphasized
maintaining: the basics in order to insure quality services
for young handicapped children and was rated very positively
(see Attachment 2). ' ‘ :

Evaluation of Technical Assistance

Technical assistance provided to replication sites is eval-‘
uvated in several ways. After training is provided replica-
tion site staff are given the opportunity to give imnmedi.ate
feedback on the training they have received. Techoical
Assistance Agreements are reviewed periodically during the
agreement period and at the end of the agreement perioed.
Success ful completion of technical assistance agreemernt .
activities is a measure of effectiveness. These are evalu-
ated site by site. -

-t

Child Progress Data

.,

Child progress data was collected at Children's Development
_Center t.ilizing the RHISE/Early, Intervention Child Progress
Data Collection Tool (see Attachment 3).. Test results from
90 children aged birth to three were computer analyzed com-
paring the initial, second level of testing and, if available,
the third level of testing.

As of June 24, 1582 the formal results of the child progress
data analysis had not yet been received by Project RHISE.

The Northern Illinois University doctoral student who assisted
with the data analysis has not completed the formal analysis. “ue
Based on his informal analysis, there was no significant
difference in test scores between males and females nor a
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significant difference due to referral rationale.

The results of the Bayley Mental and Motor Scales confirm that
the earlier the intervention services begin, the greater the
increase in level of functioning and rate of increase. Defin-
ite improvement was also noted in comparing the REEL results,
put it did not appear to be as significant as the Bayley
results. .

« -

According to the Bayley test scores, children entering the
program at one to seven months progressed two times faster
than those children entering after fifteen months of age.
Children entering at eight to fourteen months progressed
half again as fast as children entering after fifteen months
of age.

This data collection and analysis system was developed by
the doctoral student who had also agreed to run the data of
replication sites. - However, it was not possible to complete
this project during FY 1982. It was anticipated that this
would be completed during FY 1983. . .
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Back to Basics...

RHISE Resource Retreat Cu
. ) ! i
. Bishop Lance Retrcat jlouse - .
/ Rock ford, Tllinois .
L . .

April 27-29, 1982 °

" ALL LARGE GROUP SESSIONS WILL BE IN @ﬁﬁ CONFE RENCE ROOM

.

TUESDAY, APRIL 27

$:00- - Breakfast (for those arriving Monday cvening)

9:00 - 12:00 Arrival of Participants

‘- Registration - Ruth ‘ N
Consultation Time with RHISE Staff *
’ Tour CDC

t

12:00 - 1:00 Lunch
1:00 - 1:45 Retreat Overvicw/Gctting’Aéquaintcd - Steve

1:45 - 2:30 Back to Basics...What Are the "Basics'"? - Dick
Review of the basic facts and research findings related
to carly intervention; importance of carly intervention,
cffectiveness of carly intervention, necessity of parent
lhvolvcment nccessity of ongoing. communication with
funding sources, ctc. |

I3
!

2:30 - 2345 Nutrition Break
. .
. Steve/Diane - Library
2:45 - 4:00 vlementin » "Basics! - Workis essions- (. .
Inmpl mﬁnt ng the " ch Working Suif Dick/Sue - Conference
. - . c . Room
Participants will d1vxd4 into two smaller groups to !
. discuss how they implement the "basics' in their pro- .
‘ grams and how to more fully implement what we Know. .
4100 - 5:00 Stratcgics for Implementing the "Basics" - Steve - Conference Room
Reporting back to whole group .
5:30 Dinner
7:30 ’ Entertainment

Fun/Fellowship
£

A time for relaxing and getting better acquainted.  Some
activities are being planned for the entire group includ-
ing onc of Peter Scllers' Pink Panther movies. '




WEDNESDAY, APRIL 28 3
T
$:00 - . Breakfast .

9:00 - 10:00 Father-Infant Interactions presented by Andrea Brazer-Rush
(Andrea is a Ph.D. candidate in Child Dcvelopment and Special
Educat ion. She has done considerable rescarch on fathering -
as it relates to infarts and handicapped children.)

w4 -

Q

10700 - 10:15 Nutrition Break

. 1015 - 12:00 Concurrent Workshops:

.
4

Conference A. Learning NodA{ities: Time, Space and Touch - Andrea

Room Brazer-Rush

Library B. Mandatory Criteria for Future Funding: Lffective Program
Management, Documenting Program Effectiveness, and

. . Measuring Child Progress Data -.Sue/Steve
12:00 Luééh . ‘ : oo
- 100 - 2:00 Parent /Staff Relationship: The Key to Child Progress - Dick/Steve
2:00 -~ 2:15 Nutrition Break . '
2:15 - 3:45 Concutrrent Workshops:

bick/
Diane
Strategies for working with parents and children in groups.

Conference A. Three Kids, Four Parents, and Two Siblings In One Group?
Room

Library B. Screening/Asscessment Instruments gnd Methods in Early
Intervention - Sue/Steve

3:45 - 4:00 Nutrition. Break ' .

4:00 - 5:00 Concurrent PDiscussion Sessions:

Libravy A. Infant BEducation Partnership: The What, Why, and llow
of IEP Development and Implementation - Diane

Conference B. Using Communication SKills to Establish Relat ionships
Reom with Parents - Steve/Dick .

’

Chapel C. *Telling Your Story" - - ‘The Hlows and Whys of Informing
Yaur Board, lunding Sources and Community - Sue

5:30 - Dinner g ' ) s

‘Evening - Free Time:

Walk in the woods

Play volleyball

Frishee

Table "games ) .
Or...whatever ’




§:00

10:30
10:45
. L 12:00

1:00

3:00

ERIC

THURSDAY , - APRIL, 29

§:45 - 10:30

.

Libravy

Confeorence

Rooi

- 10:45

- 12:00

Breakfast
Concurrent Workshops:
A, Curficulum - "¥ho Needs it?' - Dianc

Discussion of the uses and abuses of curriculum in
carly intervention programs. A review of the mater-
ials available through the RHISE curriculum lending
library. Participants are encouraged to bring new
curriculum resources to share with the group.

B. "But They bon't Want to be Involved?!", . . Working With
"hi fficult" Parents - Dick/Steve

[dentification of factors which make it difficult for
some parents to become involved in their child's pro-
gram. Discussion of techniques for invelving the
"difficult® parent. -

Nutrition Break

Back to Basics...Committments for Change - pick/Diane/Suc/Steve
Lunch

Ad journment

Departure
Consultation Time with RHISE Staff

Must be out of the Retreat House
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Back to Basics... — TSR
MHSE Resource Retreat .?‘vl )
# . Bishop Lane Retreat House .

Rockford, Illinois
April 27-29, 1982

EVALUATION SUMMARY & COMMENTS

(numbers represent number of individuals rating in each category)

/. - of Some Not
\ Excellent Good Poor | Useful Use Useful
SESS NAl S 4 3 2 1 s 4 3 2 -1
Back to Basics... )
What are the "Basics"? °ol4 3 2 0 O 5 4 0 1 O
Implemenping‘the "Basics'" ; . .
- Working Sessions 914 1 ¢ 2 0} 6 1 2 0 1
Father-Infant Interactions 4115 0 O 0 O 10 1 0 1 0
Learning Modalities:
Time, Space and Touch 4110 2 0 0 O 11 3 ¢ 0 0 .
Manrdatory Criteria for .
Future Funding . 13/ 0 1 1 0 0 1 1 0 0 0
parent/Staff Relationship
‘The Key to Child Progress 61 6 2 1 9 2 5§ 2 1 0
Three Kids, Four Parents §
Two Siblings In One Group? st 2 7 3 1 0 1 6 S5 v 1
" Screcning/Assessment S
Instruments and Methods in
Early Inuerventlon T 13 0 4 1 0 0 o 2 2-0 O
)
, Infant Education Partner- ..
ship: The What, Why, and L °
llow of IEP Development ]
and Implementation 10y 0o 5 2 1 0 0o 3 2 1 0
Using Communication Skills
' to Establish Relationships .
With Parents 1l 2 ¢ 1 o0o'o 4 1 1 0 0
"Telling Your Story" - the : ) , -
- Hows and Whys of Informing | )
Your Board, Funding Sources / !
and Community . 16/ 1 1 0 0 0 1 1 0 0 0.




RHISE Resource Retreat ’ a
EVALUATION SUMMARY & COMMENTS '

) of Some Not
Excellent Good Poor }Useful ™  Use Us?@ul

SESSI0N NA} 5 4 3 1 1 5 4 3 2

N

. 1
‘Curriéulum -"Who Needs It?" 16].0 1 o o0 o} 0 .0 0 O 6%. —
\ . - N . . N N - D
"But The;\Qpn;t Want To Be

Involved".. ,Norking With

npifficult" Parents w0l 4 1 1 0 o 5 0 1 0 0

Back to Basitcs... :
Commitments foxr Change gf 3 1 1 0 0 3 2 0 1 0

OVERALL RATING

Overall quality of the

Retreat 8 2 0 00
Organization and clarity ) .
of materials presented t 7 2 1 0 0
Quality of media and/or _ , .
handouts . 7 2 1 0 O
e _— =1
‘ Overall immediate usefulneéss/ _ -

» . relevance of information - 2 7 1 0 0
Overall increased participani
knowledge L . 2 6 1 1 0

" COMMENTS .

Wit WaS Gf WoSt value ‘t6 you at this retreat?
Sharing how we handle common agency problems and working with difficult
parents, '

Learning modalities - time, space and touch. Andrea was excellent and
interacting in small group sessions most informative.

e Parent/staff relationships - SR e e

Several things - the movie discussion - sceing a situation and processing
it - first hand implications and tactics and questions, very helpful. ‘
Commerits of one of the family service people in group very good in how she
dealt with abusive families - last séssion excellent, really needed the

interaction, redirection, new ideas,

i

e

M s e e B o i FOVEINE. U

The opportunity to work in a small group in screne setting. I especially
The opportunity to
share strengths, weaknesses and bounce ideas off each other was excellent, .

enjoyed not having to rush from one place to another.

Being able to see how other centers function in relation to (DC and the

various approaches and philosophies, as well as barriers.

>

96




£ -

Foom

- . ’___3,
RHISE Resource Retreat -
EVALU_ATION SUMMARY & COMMENTS

COMMENTS (cont inued)
.~ What wos of most?valuc to you at this Tetreat?-
Sharing, brainstorming that occurréd (liked the smaller group size),
handout s ‘were excellent, the attitude, opencss, down-to-carth insights of
JHISE was refreshing.
.- : : .

Everything - RHISE staff was supportive, informative, and stiumlated dis-
cussion to-work out difficult areas. Participants were great, helpful,

willing to share and supportive - an absolutely enjoyable, helpful and

X refreshing réetreat! - . ’[ '
What was of least value to you at this retreat? . Coe
IEP time slot. . ’

Three Kids, Four Parents,Two Siblings in omnc Group - I expected (needed)
more specific suggestions, methods than were presented. A

To have attended pdrﬁia’lly. : I _ . ‘ i
. Not enough tiﬁe.

Issues regarding curriculum.

Comments. , 4 ~

Retreat setting was excellent for setting tonc of conference!! "It was"a
tone of introspection, putfiﬁg‘"fh{ﬁgs"‘iﬁ'pGPSpectivc. e T -
. @ * )

7 'Sﬁper!?*“PdssibTy*ﬁ*tad*morc-structur07umore~time~£or—ﬁreésfdmore—indepth~w~7
discussion in areas. Really got me motivated! Loved follow-up idea’ of
goals!! '

Excellent facility for retreat, excéllent workshops, excellent food,
excellent relaxed surroundings. - ,

.

_Very well organized, R
. More local people would have come if consolidated into two days instead
of three.

The entire retreat was beneficial. It was wonderful. to hear how people
from other agencics dcal with those same issucs confronting our agency’
all the time, The retreat was very productive and held in thec optimum
surroundiigs aﬂﬁ“TUcatﬁnﬂr'ﬂ%é*gctting*promctcd*creative—ehiﬁk%ng:

N,

Really appreciated the RHISE staff - how hard you worked - I appreciated
time spent in planning the evening "program'} hcalth snacks, aerobics' -,
great, ‘

~

Every minute of the conference was wonderful. You guys set the tone by N
— your informality and expression of being one of the vbunch," Your materials K
: are so clear and fumanistic. The NIISE tcam does an-excellent job of 5/82
X 08 ‘ . 82~

B : reseiiting. ¢ . e,
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wﬁaﬂy Interventzon Child Progress
pata Collection Tocol

. »
.
- »
.
v
. - .
. - %
- * .
. -
<
.
2

4

Client DM #: : ' ' , o~

- -
L. 2

pirthdate:

Sex:? Male , ) ~ Female

- F N

'Referral Rationale: . -
|

Fochmert 3

' Developmental Delay . Behavior
,/' Down's Syndrome Environmental Delay A
/ s ,
/ + Cerebral Palsy ' . Miscellaneous
_Age at Initial Testing: Age at 2nd Testing: Age at 3rd Testing:
(wonths) » ™ {wonths) — (months)

Test Scores:

_Initial Testing 2nd Testing . 3rd Testing
. S @
“  REEL (SICD) S

- ~(receptive) = (receptive) (receptive)

— . ) T

. N : ‘ ,
~(expressive) (expressive) (expressive)

Bayley Motor -~ . . B S

Bayley Mental . ' {

-

Institutional Code:

Date:

- . - ‘.‘

(Test scores = age equivalent in months)

SKH[rar C
2/82




III. Tréining

. I3

Projéct RHISE/Outreach provided both pre-service and in- |
service training to students and to professionals working in.
early intervéntion and/or early ¢hildhood programs. Pré- .
Serviée training was provided to students in' a vafietyégf
different professional training programs through the C Stu-
dent Training,. and onsite at colleges and universities. In- .
service training to individuals working with young handicap-
ped children and their families was provided to individual .
programs, through regional -groups, and at the state level.
The following are the specific expected outéomes and,corrés-
ponding training accomplishments. ‘

Expected Outcome l: Approximately 15 long-term students in the
areas of special education, nursing, occupational therapy,
physical therapy, and speech and language pathology will be
trained in the RHISE Model and early intervention methods
during'\§§ 1981-82 academic¢ year. ‘ o

Actual Outcoie:~ Nineteen' (19) long-term (4 weeks to 1 year)
practicum students have had contact with and training im the
RHISE Model and .its components (see Table 1l). Students were

4

exposed to Project RHISE in the following ways:

a) CDC/RHISE slide-tape and RHISE orientation . .

b) Copies of RHISE materials: abstract, brochure, Child
.Developpent Chart and numerous RHISE articles (Grieving/

’ Coping Process of Parénts, etc.)

c) Therapy and early childhood special education interns
who worked primarily in the Early Intervention Program
were exposed to and utilized the, RIDES, Curriculum
Syllabus and- the additional resources in the RHISE
library - C . )

d) Several students were also involved in additional RHISE

training through their participating in the "Birth-to-

‘Three Symposium," Rock.Valley College course "Introduc-
tion to Developmental Disabilities: and a variety of

RHISE training sessions on "Working With Difficult

Parents," etc. (see Attachment 1). )

Exgected Outcome 2: Approximately 150 short-term students from
the disciplines of medicine, nursing, spéech and language
pathology, and special education will be given a 1-2 day
orientation which will include the:RHISE Model and the need
for and methods of early intervention during the 1981-82
academic year. ' « 7 ‘ ‘

Actual Outcome: 185 short-term students ( = 2'days) and seven
(7) Rockford School of Medicine residents (1 day - 1 week)
have been exposed to Project RHISE through CDC's Student
Training Program, Students have viewed the CDC/RHISE slide-
tape, CDC's early intervention movie - "Hello, Somebody...;"
as well as receiving appropriate RHISE materials (e.g. Child
Development Chart, program description, ete.) (see Table 1).

4 A : -

<
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Children's Development Center
- Student Tra1n1ng Progran- FY’82

S . N

- . , : ved
- . ~ 4 . ¥

A. Long-térm Students ; ) . - B. Short-term Students ) . :
(4 weeks to 1 year) . {1/2 day to 2 days) " T AN 5 .
Early Childhood - Special Education - 1 ) Respfratory Thgrapy‘ ) . _ f
(Univérsity of Wisconsin - 1 ‘year) (Rock Valley, College) <10 S
Sociology " Nursing s .
(Rockford College - 1 semester; 2 days/week) 1 (Northern Illinois University, KlshWaukee >
' College,.Rockford Memorial Hospital, . )
Child Care and Development , Rock Valley College) 80
(Rock Valley College - 1 semester; : ) :
1/2 day/week) 3 " Adapted Activities -
- ’ . (Rockford.College) ' ) . 15 ~
Human Services R . . 1’}
- (Rock Valley College - 1 semester; Medical Studénts, L. ’
2-days/week) 1 _(Rockford Sehool of Medicipe) ‘ ) 35. .
Early Childhood - Special Education - . Spéech and Language , B
(Un1ver51ty of Wisconsin - 1 semester; (Northern Illinois Unlver51ty) - 20
, 1/2 day/week) 5
v Pre-School/Early Chlldhood - Spec1a1 gducatlon
Spec1a1 Educat1dn - Physically Handicapped (Northern Illinois ‘University, Un1ver51ty ‘ éﬁb
(Rockford -College -4 weeas) -1 of W1scons1n) . ot 0
Nursing Psychology; Social Work; OT; PT . -x
(Northern Illinois University - 1 semester; - (Northern Illinois UnrverSJty, Un1ver51ty
2 days/week) T4 of Illinois, St. Louls Uhivefsity) .
i Child Development A . ; T ) 185
(Northern Illinois University - 8 weeks) 1 . T . . '
~-= -~ ‘Speech -and “Language . e SR T
(Northern Illinois University - 8 weeks) 1 q . . : C TN '
”““”““”’”‘“_“““f 19 e - 5 ' " — gfl
R Sl S~ - c ' T . ) ) ' . ,_a
. . . o
Rockford School of Medicine Residents . . . o
(University of Illinois - 1 day to 1 week 7 % M ]_Ol ! ' %
¢ : . ,"". T
~EKC 104 - P
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AR . Expected Outcome .3: Twenty (20) undergraduate students at Rock,

- » Valley College will tomplete thé\éouf%e titled, "Introduction
to Developmental Disabilities" by December 15, 198l.. The -
instructor will use plans and materials developed by Proqut

. RHISE. Documentation will include number of students and

“materials used. LW .

Acutual Outcome 3: TWenty-eight (28) undergraduate students
Co- . — completed the Rock Valley course, "Introduction to- Develop-
méntal Disabilities" during the Fall 1981 ®®mester. The
course. was team taught by two of.the Project RHISE staff mem-
bers. RHISE materials utilized in the course included the
following:

Title j : Form

- ~1) Using\the.Consultané& Model in an Early Handout

.ntervention Program . : - >
2) "Hello, ‘Somebody..." - . Film | o
3) rParent to Parent . : ; Slide-~tape
= ' . 4) Reaching Unreachable Parent _ Lecture”
5) Grieving/Coping Chart Handout )
6) Views of the Grief Process Handout ;
, 7) IEP. Mandates : . . Handout B
’ ‘8) Hydrocephalus: . ~ ) Parent _ N
' . \ " . Learning ‘
> - . . - - _- Package(pLP) . °
o 9) Cerebral Palsy ‘ o PLP ) -
A ) 10) Spina Bifida ) . PLP
] 11) Sources of Information Concerning PLP
\ ~ Handicapped Children .
N o~ ‘ ' \
Expected Outcome 4: Over 100 master's students in the Early
— Childhood/Handicapped Teacher PTraining Program at the Univer-
sity of Wisconsin-Whitewater; special education students at
the University of Wisconsin-Eau Claire and other universities
, will receive training in the transdisciplinary approach to
5 infant -intervéntion ,from Project RHISE during the 1981-82
. academic year. T ) ‘ . .
‘Actual Outcome: 114 students Féceived trdining from Project’
RHISE staff. Presentations included: o :
"Consultancy Model and the Transdiséiplinary Approach"
"Indicators of Potential Handicaps" . _ !
"Early Intérvention™ ' . T ’ ’
"Assessing the Young child's Development" and _
nRelating to Infants and Parents.” ' .
These presentations focused on practical application of the -
I transdisciplinary approach and specific approaches developed :
? by Prbject RHISE; THe following are the specific presenta- f

_tions, most of which were half-day sessions: P
« [ . .




ITI. Training 3=
'  RHISE Presentations-
. focRford School of Medicine Residents .
£ “Indicators of Potential Handicaps" 20

_Northern Illinois University Pre-School
Special Education-Students
"Indicators of Potential Handicaps" 10 .
Rock Valley College Child Development™ ‘
Students : s e .
“Early Intervention" . 40
~ Northern Illinois Yaiversity Child
T Development Studerts . . :
- "Assessing the Young Child's. Development! 20

PRC RS

_ Rockford School of Megidiné‘Résidents v
¢ : "Relating to Infants/Parents" ‘ 10
University*of Wiscopsin-Eau Claire '
: . *Consultancy Model and Transdisciplinary
o : : Approach" ) N 14

- ‘ ' 114

Expectéd Qutcome 5: Twenty-five (25) students will participate
in El. Ed. 675 "Strategies for Effective Parent/Family .
Involvemént in Programs for Very, Young Children," at Western

. " Illinois University, .July 13-24, 1981, which will be collab- ;

oratively. taught by Project RHISE. and other membexs of the
Illinois BEH Consortium. For approximately half of the stu-
dents, this will be pre-service training experience as part
of a degree program and for the other half ‘it will be in-
service training. Numbers and level of sitldents Zlong with
contént of training will be documented. )

Actual Outcomé: Two (2) Project RHISE staff.conducted two (2) e
e JdaysmoﬁMthewcoursenonﬁJulyv21T.221‘19815‘.ThereHWere'sixteen~.ﬁ .
¥ . (16) .students in the class with two (2) at the preservice
level and fourteen (14) at the inservice level. The first
day of training focused on a developmental approach to work-
ing with parents and includéd the parent readiness levels.
For the second day, .techniques and strategies wére presented
\ for dealing with "difficult" or "unreachable" parents (see
¢ ) . Attachment 2). " g ‘ i : :

I

Expected Qutcome 6: Approximately 200 professionals currently
e e nw.workingpinweanly,interventionwprogramswinﬂlllinoisnwillﬁ_Mﬂw#vAwuww
receive training on best. practice. concerns from Project RHISE
at the United Cerebral Palsy Association of Illinois 0-3
Symposium in the spring of 1982. Documentation will include
number of participants. and content of symposium. ‘

" "Actual Outcome: The Second Annual‘Birth-tqéTh;ge,Symposimﬁf‘Wﬂ‘ ’
Programming Strategies for Infants With Handicapping Con-

- ditTons*-was—held—in-Peoria; -Fiiinois--on-March—25-26+—1982—————

)

. - (see Attachment 3). The symposium was co-sponsored by
Macomb 0-3 Regional Project; Peoria 0-3 Outreach Project and
Project RHISE/Outreach. Due to time and money constraints,

United Cerebral Palsy Assoclation of Illinois chose not to
.co-sponsor ‘the event. ) ’

) . h
v D] M . e




The symposium was very successful attracting participants
from Wisconsin, Indiana, and Illinois. Oone hundred forty

{140) persons attended the symposium. \ . .
Project RHISE staff conducted four wogkshop presentations:
-Date - " Pitle ‘ Numbér of
Participants
3/25/82 Pin the Tail on the Donkey -~ 17
the Community Awareness Game N
3/26282 Environmental Design: It's Not 15 .
Just for Big Corporations.
' 3/26/82 - Discussion Group -~ Urban Progxams 5 B ‘
3/26/82 ‘Stress Managément for Eafly “ 26.
Cchildhood Prbfessionals -

—

o

Expected'Outcome 7: Over 100 professionals from Area—Education
~Agencies will receive training during two.to three days of
training to be arranged by the Iowa-State Preschool Coordin- .
ator.. The training will be provided in codperation with p
Macomb 0-3 Regional Project and Peoria 0~3 Outreach Project:
The Specific content of training and number of professionals
trained;will be documented. ‘

Actual Outcome: A two day conference was held on November 19-20,
1981 1in Des Moines, Iowa (see Attachment 5). The conference
was a joint effort .6f Project RHISE/Outreach, Macomb 0-3
Regional Project -and Peoria 0-3 Outreach Project. It was
co-sponsored by the State of Iowa, Department of Public
Instruction. Fifty (50) professionals from Area Education
Agency Early Childhood Programs were in attendance., Project
RHISE staff presented two (2) keynote_presentatipns {(one due
to the cancellation of one of the Peoria sessions)., one small .
group session, and one RHISE staff member participated in a
panel discussion as follows: - T

Type —-Partieipant A

-~ . s
—Session

i) The Importance of Early Intervention . Keynote ‘ 50

2) Readiness Levels of Parent Involvement Keynote 44
3) Working With Difficult Parents Small Group 26

Numerous Project RHISE/Outreach materialé were also distrib? "
uted at the conference via the Project RHISE display table:

ey

- Product ' Number
The Consultancy. Model: Concept and Procedure 31
A Parent Program:_Parentsfand;Professionals Working 37
Together ' - -
parent Needs Assessment Package 40

undefstand&ngv~wQ§king~W&thT—ahd—Gouhgellinngarents 39
-of Handicapped children - A Selected Bibliog;aphy

104 o
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Expected Outcome 8: Approximately fifty (50) home training con-
sultants will receive two days of training regarding working
with parents. The training will be provided in coopéeratioen
with the University of Wisconsin Ektension for Continuing
Education and the Wisconsin Association of Home Training Con=
sultants. Documentation will include content of training,
number of participants, and the amount of funding.

Actual Outcome: A two day workshop, co-sponsoxed by the Univer-
“sity of Wisconsin Extension for Continuing Education and the <
Wisconsin Association of Home Training Consultants was con- ’
ducted on September 28-29, 1981 in Madison, Wisconsin (see:
Attachment 6). Forty-five (45) home. trainers, representing
most disciplines, attendéd the conference. The warkshop
consisted of two (2) .days of intensive training on woxrking N
with parents of handicapped children. One of the RHISE staff )
0 was, as a result of this workshop, invited to present two (2)
- sessions at the "Governor's Conference -on Violence in the
S . - ’Family"™ in November, 198l. B

Expected Outcome 9: A minimum of four (4) one day workshops ‘l
will be provided for regional preschool consultants in Minn-
esota and/or Area Education Agencies in Iowa. Dates, loca=
tion, number of participants, content of training and amount

.of funding will be documented.

Actual Outcome: No training was actually conducted as part of
this objective. One workshop was scheduled in Minnesota,
but was later!cancelled due to d teacher's strike. No- fur-
ther workshops were scheduled. due to funding reductions re-
sulting in a significant loss of staff and training monies
of the Minnesota Régional Preschool Consultants. In fact,
the Regional Preschool Consultants have been eliminated
entirely for FY. 1983.

The Iowa Conference (see Actual Outcome 7, this section)
resulted in several contacts with Project RHISE staff this -
spring and a specific request for a workshop in Septembet °

of 1982, Due—to-the-lateness—ofthe-requests—(in-the-fiscal . _
year) and-—the_uncertainty of funding it was not possible to
arrange this t:afﬁing:during;gY 1982

‘s

' EX ected Outcome lo:ﬁ'Approximately 150 ﬁfbfeS§Tbnaiusg£5§n@
‘ in Illinois birth-to-three programs will receive training "TT——
from 'Project RHISE and members of the Illinois First Chance

Consortium-on best practice topics by June 30, 1982 as a
T result of regional workshops. Documentation-will -include- -~ - -~ -—

\ . ‘ number of training sessions provided, number of participants
\ and topics of training. ' . .
\ Actual Outcome: In July, 1981 Project RHISE and the Macomb

\ 0-3 Regional Project .proposed training for birth-to-three
‘ ‘service providers in Illinois under the auspices of the
Governor's Planning Council on Developmental pDi<abilities ‘ .
=== =~ ——-~-~73ge Attachment 7). Specifically four (4) TEegional Workshops —
‘ were proposed and would have included other members of the
Illinois First Chance Consortium. The Governor's Planning
Council expressed considerable interest in the proposal and
requested additional information whicéh was supplied by Pro-
| ject RHISE and the Macomb 0-3 Regional Proiect (see Attach-
Q \ hent 8). The Governor's Planning Council was asked to
ERIC - |\ LT LT
oo i . 1 O o
' : ' i U9
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1. Training

provide travel expenses for participating First Chance pro-~
! jects, which would have resylted in local service providers
C receiving training at minimal or no cost. There wds consid-
erable discussion and numerous phone calls with GPC staff.
' Ultimately, due to limited GpC funds, the training was not
provided. ' ‘ ‘ :

+

Expected Outcome 1l: Approximately ten (1.0) individual programs
T will request and receive one-half to full-day workshops on
. . specific topics on RHISE comporients in accordance with indi- .
vidual program in-service needs. Dates, locationms, topics,
number of patticipants, and amount and source of funding will
be documented. . \ '

. . 4 }
Actual Outcome: Ten (10) one-half day and two full-day work-

— shops were requested and .conducted during FY 1982 (see Table 2).

Training-was -provided to 321 participants representing all ‘
. professional,aisciplines,'although most of the participants
- . » - were early childbood~specialveducators. For some of the work-
shqpsf the sponsoring agency reimbursed travel' expenses, for
\ a ‘total ‘of $1,152.92. S :

Additional Outcomes: . "
1) One of-the training workshops with its corresponding train-
. ing material¥ dealing with a developmental approach to work-
. ing with parents - Parent Readiness Levels - ‘was extremely
well received'and other projects asked permission .to use )
. the Project RHISE materials in their training (see Attach-
‘.- . ment 9).. pocumented second party use of Project RHISE
materials_indlude: - T - .

I

Dr. Katie McCartan Outreach: Macomb Regional 0-3 Project

Mary Morse MICE Project, Concord, NH

Mary Tufft ' New Vistas for Handicapped Infants,
Santa Fe, NM

Elizabeth Gerlock~ OUTFIT Project, Nashville, TN

2) Workshop materials developed by Project RHISEHdealgng,withﬁudhm;
environmental design. in classrooms for young handicapped Y
children and environmental concerns with young children
were requested for use in training by the Peoria 0-3 ,
oOutreach. Project. -

‘e o 3) During FY 1982, sixty-five (65) students, professionals, .

~“and- volunteers were trained to administer the Denver

Developmental "Screening Test (DDST) as follows: ‘ -

Y

“
- T

*

Junior League Volunteers - 20

Crusader Clinic Staff . 5

i Northern Illinois University Nursing Students 25
‘ Family Advocate Program Staff - 10
public Health Department staff .5

Ay 55

}
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_Table 2 ) ‘ T ' Funding
: . co ' . ) _ From
. Date, . Location Programs Involved v -Information,Bresentéd- Participants Agency
1) 11/11/81 Janeévilie, WI ~ Blackhawk Tech. Pﬁﬁent Education * Survival Techn1ques for 26 $ 10.56
s day Project, C.A.P. Community .Ser- Parents < ' ‘
vices, Children" Service Soci- . )
ety, Head Start iand Lutheran T
. . Soc1al Services i
=1 I v ‘ )
2) " 1/13/82 Rockford, IL Regional Acces§ Program (RAP)/ Involving Parents in the 67 "
1/14/82 Y day Northern Illinois Head Start IEP Process, Reaching. -
. Programs Unreachable Parents’ and L,
R Working With Parents of :
. Handlcapp¢§”Qh}£4ren I .
3)  1/14/82 Appleton, WI Appleton Area School District \ Commuéicétion Between 15 - $102.d0 L
) ' 4 day - Parent Advisory Committee Parents and School | St
. ‘ ) : Personnel’, - '
[ . . / ~
~4)  1/714/82 Milwaukee, WI' St. Francis Activity and . Parent Readiness.Levels 21 .
% day Achievemént Center for Children- :
Penfield Chiidren's Center
5) ' 3/5/82 "Baltimore, MD State Level Conference sponsored  .Empathizing and Communi- 40 $456.85.
- full=day by State Department of Education  cating With Parents of . !
X . ‘ . . Handicapped Children .
6) 3/12/82 Detroit, MI Regional Access Program (RAP)/ Basic Approaches for 40 $4§3?00 "
. - full-day . - Michigan Head Start Programs " Supporting Parents of : ¢
. . o .Handicapped Children: ] .
c - | ) ¢ The Grieving/Coping - R
' ) Process ;
7) 3/19/82 Barron, WI . Head Start. N Parent Involvement/ | 22 $130.31
. 4 day Working With D1ff1cu1t . ’ .
. S ) “ Parents . ‘
107 .




Table 2 (cont.) - . Funding
- ‘ . From
Date Location Programs Involved Information Presented Participants Agency
©8) 4/24/82. Freéport, IL Association for the Education of Dénver Developmental 35
% day Young Children Screening Test Tech- .
- : ' ; niques and Implica-
tions / .
S I ~er .- . - T o o -
9)  4/29/82 Rockford, IL Family Advocaté Program Child Development 9
5 day . B 3
10)  4/20/82  ° Milwaukee, WI St. Francis Activity and Reaching Unreachable 20
s day Achievement Center for Children Parents o
. -and ‘Racine ‘County Opportunity ) o .
Center .. *
1) 5/01/82 Menasha, WI Menasha, Neemah, Greenbay, and Readiness Levels for’ 16
- ¥ day . Oshkosh Early Intervention Parent Involvement
. Programs )
12y 5/26/82 Rockford, IL Family Advocate Program Aspects of Child 10
% day Development and Child ) 5
Assessment
" TOTAL 321 $1152.92
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The ‘Junior League volunteers routinely screen all birth-
to-three aged children who attend fifteen (15) Winnebago
*County Health Department pediatric clinics. Five hundred-
seventy two (572) children were’ screéned utilizing the
DDST. Fiftgen (15), volunteers assisted Children's Develop-
ment Center staff during March .1982 mass screenings in
0gle, Boone and Winnebago Counties. Three hundred-sixty
eight (368) children were screened. ' : ”







‘Northern lllinois Universitygy . © "
: DeKalb, illiiois 60115

&

] : School of Nursing
% 7 . . ~ = Montgomery Hall
: ~ 815 753 1231

February S, 1982

A

- L a
: .

* .
*'Mr. Séévenfsgith, Director
Project RHISE . ) -
Child Development Center . .
" 650 N, Main Street ' ¢ o
Rockford, IL 61103 * ‘ ) . Lo

~Dear~M§z"é;1th:‘, e ]

As the faculty member from Northern Iilinois University School of Nurs-
ing responsible for Community Health involvement of senior nursing students,
it has been my privilege for the past three years to utilize the support and

_ assistande 6f the RHISE staff. Everyone has been most cooperative and the

. learning'opportunities have been excellent. - .. - -

'

.
e

‘Ms. Susan Hall, the educational liaisom, has beén—eépbcially helpful.
Aside from her planning skills, she has taught and implekented the use of
the Denver Developmental Test for the last 23 students assigned to the Rock=
ford.area. This has been an excellent experience for these new proféssionals
and' assuredly will enhance their nursing skills as they practice what they
have learned. . ~.° - T .

.
.. DI NN
L4

The Szﬁool of Nursing at Northé:n'rllinois University considers this X ;
aspect of oyr p‘ogfam as superior. We do thank you for your efforts in \ “ ;§
support of our teaching. We look forward to a continuing productive inter-

" action with Project-RHISE. b . " S

* 7:
A ) Sincerely yours,. - - ' . b
' : Annetté S. Lefkowit€, ¥ N
‘ D - Professor. o : RS
) : School of Nursing. ° S AR

‘ . . - . V . oy
ASL:cd, ( . ) PR e T
cc: Jean Adams A R
Susan Hall ‘ A , PR
; .. . . STty
¢ . Y K
! ¢ a A ~ :l‘
. \ s _; ;

)

. .
' 3
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.
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) - ,:
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. w0
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OUTREACH: Macomb 0-3 Regional Project
’ A Rural Child:Parant Ser/®e’

{JDRP apng{\(efl

July 24, 1981 - . . oy

! . Steve Smith and : ‘4
* Dick Rundall , '

Projéct RHISE/OUTREACH . ,

650 Noxth Main Street .

Rockford, I11inois 61103 e )

£

Dear Steve and Dick:

I want to tell.you once again how much we appreciated and enjoyed your
visit ‘to Macomb, your presentations to the.€1Ed 675 class on July 21 and
22, 1981, and the work we managed t0 accomplish while you wére here. And
we did get a lot of things out of the way, or at least got them in the
definite planning stages. ' ‘

Your class presentations were superb! You came prepared with so. much
information and materials to disséminate and your manner of conducting
the class was so professional, that we could not -help but be impréssed.

I heard several favorable comments froni.the class members the following
day - they really felt like they absorbed' a 1ot.of new ideas, information
and insights.’ B S

I'm really happy we had time to plan our other gbbperative endeavofs that
are” coming- up in” the near future. I think we réally got everything under
control. Bonnie and I appreciate your allowing the time for this while ..

you were here.

2 ¢

. Thaﬁks»again and take care. . -
.Sincerely,

Patricia L. Hutinger,. Ed.D.
Project Director - o
~ Professor, Early Childhood

-

n Hall » Western linois University © Macomb, IL 61465 * 300/298:1634
Member of National Diffusion Network i .

College ofUEducation e 27 Horrabi

L -




'syuposlun' for. N

_Educators, Child Developnen Special-
ists, ‘Occupational Therapists, Physi-

cal Therapists; Speéch/Language Path~

. ologists, Administrators, and all
;:others concerned Hlth services for .
§ young handicapped children.

&

| sympos 1um cbjective...

| To present current- research. prac-
tices, and tréggds relevant to early
intervention with hirth-to-three
|.year old developmentally disabled

: -‘Finfants/toddlers and their families. 1

.- | Concurrent workshops will be offered
in ~a.‘f6|{r track system: ,
[
« 1. Disabilities § Assessment
II. Curriculum § Progranning
Strategies
*II1. Program Management
IV. Personal § Professional
Developmént

A special feature of this symposium
will be working/discussion sessions
which will provide participants an
opportunity to interact with each
other and talk with presenters in an
informal fashion. There will be two
discussion s7ssions during the sym-
_f'posiunm,

Jtration at 8:00 a.m. on Thursday,
March 25th with the keynote address
at 9:00 a,m. and will conclude at
3:15 p.m. on Friday, March 26th.

A

The symposium will begin with regis-

R

‘ \,w.\ .

Symposium pfesenters;

Eleni Calbos

Jane Chapin

» Joan Clary

. ‘Rick Erickson

Sandy Farkash

Val Feldman

Susan ‘Hall™

Dr. Bill Hayden

Dr. Patti Hutinger "Peterson

Diane Kastelic ' Steven Smith

Dr. Victoria ‘Lavigne Shirley Strode

Dr. Katie McCartan Ron Wisecarver
and Others...

Lynn Moore

Dr. Andrew Morgan
puffy Peet

Dr.. Diane Pien
Ruth Roeder

David Shearer
Connie 8n11ey-

‘ COSt. X}

Registration fees'which include two

'f .luncheons- are $40.00 per person,

Locat ion :

Ramada Inn
415 St. Mark Court
Peoria, Illinois 61603
(at Glendale Exit ' 'Int. 74)
(309) 673-646

Ramada Inn is offering a special rate
to symposium participants of $38. 00 a
night. for a single and $44.00 for a
double .(if moxre than two: - a charge
of $5.00 per person is-charged - up
to four may occupy—a TOom).

Make reservations directly to the
Ramada Inn. Rooms are -reserved for
‘March 24, 25, and 26th (For infor-

odations, contact the Peoria 0-3
Outreach PrOJect )
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. SECOND ANNUAL INFANT SYMPOSIUM

Evaluation Results .

Speaker: _ Susan Hall - V ..
x H‘ﬂ
Pin the Tail on the Donkey-The Community Awareness Game

Session:
Time: 1:45 March_jﬁi, 1982 C

l')

&

\
Quality
\ “ ' ) R
Excellent . “Good Poor - —

q 4

Usefulness ‘ .

: = 0f Some - A .
V?ry Useful - Use ’ Not Useful Y= 373 .
¢ o2 N5
g ) :

“Comments

Excellent and thorough information ‘and specific

Al
"

Good eneray level and group involvement -

This was an excellent se§s5on. I felt that it deserved-more time.

Extremely good, c]éar; and useful‘to my situatiggg“




SECOND ANNUAL INFANT SYMPOSIUM

\\\\ Evaluation Results
. \
Speaker: Kasteldc
Session: Environmental Design: It's Not Just For Big Corporations

Time: 8:30 AM___ March 26 , 1982

Quality e
Excellent Good Poor B
=._4.0
5 4 3 2) 1 .
o) i | - _?li___
Usefulness ' ' .
: 0f Some
Very Useful Use. ' Not Useful - t
' L = 3.79
L ¢ 3 oz) N= 14
5 3 4 2
Comments

Presentation informative, relaxed, relevant. Made me think of new aspects
of environment.

I would have liked to see more examples of “good" room set-ups.

Super - included small groﬁp time working on specific problem.




PARENTAL INVOLVEMENT CONFERENCE

~

»

November 19-20, 1981

Sheraton iInn

Des Moines, lowa

Sponsored By:
Special Education Division

lowa Départment of Public Instruction

Pre-registration Required

Thursday, November 19 o L

AGENDA - N, b

8:00:: 8:45

.Registration/Coffee and Rolls.

8:45"9700"

9:00- 9:45
. 9:45-10:30

10:30-10:45
10:45-11:30

. 11:30-12:00

12:00- 1:15

¢

1:15; 2:45

" 2:45% 3:00
3:00~ 5:00

‘Panel: Macomb 0~-3 Reglonal Project

TREFOUUCETONS/OVETVIeWw -~ -~ ~——=-—f-
. Joan Clary '

Department of Public Instruction

lmportince of Early Intervention

_Steven Smith (RHISE) .-

Parent.lnéolvemeni .
Dr. Pattl Hutinger .(Macomb)

Break .

Grief Process -of ,Parents of Handicapped
Children .

Shirley Strode (Peoria)

Panel of Three Presenters
Moderated by Joan Clary

Lunch (On your own)

Overview of Parent Programs
Peoria 0-2 Project
Project RHISE/Outreach

Project FINIS (Marshalltown;
Damon Lahb, Presentor

-

Break

ke

Concurrent Sessions:

1) Comunication Technliques
(Active Listening) - Macomb

-

(R

2) Parents Perspectlive::

3 Videotape - Peqrila

-
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T 5100-D85645-10/81

. !

. 3 ‘
%ilday, November 20

OUTREACH QBOJECTS PRESENTING (HCEEP NETNORK)%?

R e eyt
RPN

NN PR SN L (WS AT

Outreach: Macomb 0-3 Regional Project,’
Peoria 0~3 Outreach Project, Peoria, IL -
Project RHISE/Outreach, Rockferd, L

8:00-10:30 . Concurrent Sessions:

in?(

chumer

Ara

1) Readiness Levels for Parent ,
Invoivement - RHISE '
2) Parent Needs Assessment - Peoria

 SsTaxiDn

o e e oy 4

_ FOCUS: -
10:30-10:45 Break : ?

. e Exploration of models and techniques for.
ment of parent ‘involvement in programs fo
handicapped children.

Y s

10:45-11:45 iInteraction Time:

1) Participant to Participant
2) Participant with Project Staff
3) Browse Materials

TARGET AUDIENCE:

X1 9% N . e 3
SO IR RS S R W T 1 I

e et S S

11:45- 1:15 Lunch - Smuggler's Inn T Teacheirs of i'preschool ihandicapped with h‘
. "State Perspective for Preschool R instruction assignmepts. Soclal .workers.

s Hand icapped"' ¥ R BN ing with parents of 'young handicapped cht
Joan Clary, Speaker . ' o

v

B}
° .l

1:15- 3:15 Concurrent Sessions: GOALS OF WORKSHOP:

i
"Provide exposure to three separate models

1) Evaluating Parent Programs -
preschool servicesgfrom I1linols Project:

Macomb
2) Working with '"Difficult" Parents -

RHISE Provlde'opportunltles for sharing amoﬁg‘w

‘participants regardlng techniques for' pa
Involvement. . -

3:15- 3:30 Wrap Up/Post Workshop Evaluation

Discussions, of ways to Improve quallty aj

3:30 Adjournment
quantity of parent involvement.

R R B I T I R

Review of lowa status of servtces to pref
handicapped. « 3

TR

byt
e fe3

"y

T et e g
R Bl Gowes WA s o« R a2
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m UNIVERSITY OF WISOONSIN-EXIENSWN s ' ’
* 425 LOWELL HALL 610 LANGDON STREET MADISON, WISCONSIN 83706 263:2088 AREA CODE 608 o,

CONTINUING EDUCATION IN MENTAL HEALTH

Brewer 272

University of Wisconsin
. Eau Claire, WI 54701
Steve Smith October 1, 1981

pick Rundall

Sue Hall .

Diane Kastelic . .

Project RHISE/OUTREACH B
Children's Development Center .
650 North Main Street . N
Rockford, Illinois 61103 .o

Greetings to you alll

And, my thanks to you collectively and individually for youf presentation
and participation in the workshop.

Again, your cooperation and sensitivity to the program needs of those who .
*attended was apparent. I suppose that any program would have room for changes,
but based on the evaluations most of the expectations of the participants were
met.
\ o - .

I hope by the information contained on the enclosed pages that yod can
determine additional workshop offerings and continue to meet the needs of those
who "attend your workshops. I felt very comfortable working as a facilitator, and
from my perspective, when I don't have to ‘worry' over the presentors it is because
they are professional enough to do their job - congratulations on a fipe jobl!i}

1 appreciated the suggestions for potential programs and sources for those
programs, Steve. The planning committee is one 'source' of program determination,
but I hope to touch base with other agencies who may also need additional programs
associated with your project. Then I can-be in touch again. I’qm reminded that
we spoke briefly, Dick, with Dave Franks about something in the summer of 1982,
so I'1l che ith him adain, here.

Cordially,

.t - ’

, P g Ay S
é&d&n@ dﬂ Petggson, Ed.D.

- Associate Prdéfessor . w1

a™
.

pDP:ancl.

Y . N .




. . PR EVALUATIO!

U, ¥, EXTENSICY

CT OIS EUCATION IN FENTAL HEALTH  HOALTH SCIECES WNIT

- . -

3

.

PROGRAM: SEPTEMBER 28/29, 19
. MADISON, WISCONSIN.....e.o.

v R [ -
M cvalustion system ¢itenpts to promote chanpe.  Your respinses aid each plarning

group tc work teoward betticr programaing.
OVERALL YROGRAM INFCRMATION:

Thank you feor yowr time,for your infermati
please check the appropriabe colivmn /'

N
) e = —g e
.

N~ JO

¥,

, tum _ |
Strongly Agree  Disapgree Stl
apgrae - dai
. L - i
1. Content of this program was as descrided in - iy ,
the printed brochare. : 18 19 Y
2. Program wuas well paced within allotted time. v12 23 %
3. Content presented was suitable for my 20 12 3.
. _ baskiramd_and exnnrience,
4. 'Hendouts and supportive materials were relevant. 24 16 0‘
- La s . 2 .
5. Participants were cncoursged to take &n active port, 20 17 !

the topic(s) were adeauately covered:

14

22

i. I will be.able Lo utilize this information in
my werk,

18

17

.
¢. ‘'fhe proeram met my inaividual obJectives. 14 1 8 ‘0 *
- - —— . - 1.‘ - ~ .
9. In relation to cther axtension programs, this 16 12 , "
wes quito well orseniued for my necés. ) -

SPFANYAG AND DRESENTORS AMPRECIME RECEIVING FAEDBACK INFORMATION TCo. PLEAS

COHPLELS
v

THYS

GUCTION:

S=excellent

= average

= poor

; SFEAKER c |y \1 9 |1 CONTREY Flfiﬁ§51;£23,1-r£375§;i4 3|2 “i
a P . readats o { ™
Richard Rundell 17 14 311 |0 6 h 3'0 % ..,..’.‘.'..!.' 3 ':’,jk.'l..s_-..-n 3 {010
_._Steve_ Smith ' 6 lsle lalo 15321 Jsk322pld lulolo.
—_— : 5h 321 5h 321 A a3
] sh 321 s h 32 3
s sh 3231 [S5h 32 N
...... ——— Ao ds b aea s h xaal )L
— S h 321 55 321 .
- ! €l 391 54 320 b )
— ) 5h 321 5h 321
AUGGRETISMS ¥OR FUTURE PROGRAM CORTENT OR SUBJECT AREAS SPRAIIER SUGGEIITONSY




JORP approved . - . * " A Rural Child-Parent Service | .
. . _ . '@

July 27, 1981

Raymond Ramirez

Executive Director

Governor's Council on
Developmental Disabilities

222 South College

First Floor '

Springfield, Illinois 62706

Dear Mr. Ramirez:

. AR
We would like to set up a task force under your auspices to provide fﬁ?
service training to programs which are currently working with handicapped
and developmentally delayed children from birth to three in the various’
regions. of Illinois. The purpose of the proposed task force and.the in-
service is to upgrade the programs that we already have in Illinois through
the use of Illinois First Chance Consortium Projects. These include both -
Project RHISE and Macomb 0-3 Regional Project which we rgpresent. RHISE,
Peoria 0-3, and Macomb 0-3 Regional Project are federally funded Qutreach
projects whose function is to train. Other federally funded 0-3 programs
in the State include Project Pre-Start and HI-MAPS, ‘both of which are
Detionstration projects. -These prégrams all serve a variety of handicapping
conditions and would be able ‘to provide specific workshops on topics that
are of critical interest to servlce delivery personnel. Projects in both
the Outreach and Demonstration phase feel a comnitment to upgrad:}ng the

programs currently working in Illimdis.

We feel the composition of this task force should include the above mentioned
representatives from the I1linois First Chance Consortium and ‘that it

should reflect the input of the code agencies from the Stdte of Illinois.

We also think it would be important to have representation from the Governor's
Office. We would be very pleased if the Governor's Planning Council would
sponsof this activity.

It is our thinking that the inservice we would offer would take the form of
one day or two day workshops in-at least three regivns of the state, North,
Central, and South. Topics to be addressed in the workshops would result
from neads assessment of the various target projects imvolved, but are
likely to include content related to working with parents and their young °

-
..
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\V
July 27, 198-(?

Page 2
e R

developmentally delayed children' issues related to integrating professional
approaches (i.e!;: transdiscfblinary approaches among professionals), '
curricular activities and materials that can be psed’ with both'children
and parents, questions of child assessment, diagnosis, screening and issues
related to program evaluation. Other topics would, of ‘course, be addressed
- as target programs find this‘useful. Since our major task as Outreach
Projects is. to promote high quality service and since we have a great deal
of expertise in this area, we would be happy to prdvide inservice training
activities to Illinois programs. Costs would be relatively low.- .-

(3

. -

We hope you look upon this suggestion favorably. We will be happy to meet
with you to discuss such a task force in detail. Please call us.

Sincerely,

Cttiadlizigg) &@?ﬁm

Patricia L. Hutinger o Stephen Lynn Smith

Project Director Project Director

Outreach: Macomb 0-3 Regional Project RHISE, Outreach
Project '
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OUTREACH: Macomb 0-3 Regional Project
~ A Rural Child-Parent Service

JORP approved

T . . .

’ ; TO: Lu Stump

FROM: Patricia Hutinger and Steve Smith

3 DATE: August 28, 1981

-~ e

‘%he purpose of this document is to clarify and expand the concepts of
training activities proposed for birth to three, programs in Illinois,
;K\\) in our letter of July 27, 1981. The activity we proposed consists of . X
a series of four two-dgiiworkshops for staff from birth to three {
= —~§§§§rvice delivery pers 1 in four 'regions of the state. Proposed L
tes include Rockfprd, Macomb, Champaign, and Carbondale or
. ggiingfield. We fexl that some change in site or number is possible
-dépefiding upon the amount of support available for such activities.
Thel datks of the workshop would be determined after conducting a Needs
Assbssment of the 0-3 programs in the various regions. A tentative
budget which totals $3,616 for these activities is included in the

-accompanying attachment.

The procedures being followed in requesting money are normal OUTREACH
procedurgs. OUTREACH funding from the U.S. Office of Education includes
the cost of staff; however, it does mnot include the cost related to
getting 'staff members from OUTREACH Projects to sites. It isithe
usual “custom for others to pay transportatiom, food and lodging costs

. on such training activitids. There is no "double-payment" involved
in requesting travel funds for these training sessions.

»

The goals of the txaining session are two-fold; 1. to upgrade the quality §¢
of services in existing birth to three programs in Illinois, 2. to "at
increase staff knowledge and skill in topics related to programming

for young children with developmental disabilities.

Specific objectives for the workshop will depend in’ part upon the ,

needs expressed by the four regions. .Objectives include the following: -
1) to gain skills and knowledges in specialized areas related .t,Q working
with young developmentally disabled childrep and their families, .

.~

o
.
.
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" August 28, 1981
Page 2 )
2. to present alternative approaches. to service delivery, 3. to provide
a framework for an overall system which could becom. functfonal in birth
to three programs in the state in terms of screening, assessment and
othetr selected topics, 4.:to gain knowledge and, sk{lls related to
acquiring services frum resources available within the state of Illinois,
as well as the First Chance Comsortium. -

”

A sample of tentative plans for a workshop ‘on strategies for werking
with parents to be presented for the Iowa State Department of Public
Instruction is contained in an attachment which follows: it is customary
procedure for workshops similar to this to develop from the needs of
participants. Topics we feel might be of interest include thesegnentioned
before, assessment, screening, intervention strategies, specific techniques for
low incidence disabling conditions, specific techniques for working "6
.with families, coordination of community resources, gdminiatrative : \
and cost detqrminqtion procedures, curriculum activities, materials BN
for use with children and families, roles of professional staff includ-
ing interdisciplinary and transdisciplinary. approaéhes, and other. topics
which have been addressed by all the projects involved for a number of
years. There are selected areas of expertise which will be covered in
the workshops so that when HI=MAPS presents, information related to
working with deaf infants will be highlighted. The consultancy model .
used by Project RHISE will also be highlighted, as well as the rural ®
‘gpproach\and:the least restrictive alternmative of sharing centers
used by the Macomb model. Other selected topics, unique to the various
projects, cdn be part-of each workshop. : . Lot

We proposed these strategies initially because we feel that it is
easier and more economical for the 0-3 programs in counties to attend.. .’
regional workshops rather than a large meeting which could very well
be a greater distance away. Our intent was also to offer a service "
in our own State which we regularly provide in other states. .
While this letter does not specify specific.topics_for each workshep
‘(because we feel the Needs Assessment should direct the content) it
{s likely that the worKshops will focus on parent involvement since that
seems to be a prime area of need in almost any program, ot assegsment o
- gtrategies, on curriculum techniques, and on interagency' coordination.
We have a number of written materials from all the project addressing
topics related to young children and their families. Materials will
be most worthwhile to the programs within the state. Both Project ’
RHISE and the Macomb 0-3 Project have active dissemination programs and
distribute information to the projects all over the country. We will
. bé happy. to use these materials within Illinois for the workshop
-‘purposes and will contribute them, as well as 69: collective experties,
{n .the proposed effort. o
. - (Y <
We are requesting support from the Governor's Coundéil because ve feel their
involvenment will lend greater créﬁibility to the effort, Evaluation pro-
cedures will be used to document impact of the training. )

) 3

»‘ . N
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. . L :
Proposed Budget for Four 0-3 Workshops in Illinois
/ a

. . -
/ N

Ideally, two‘%e?bhe per projecf f\mileage remains the same.

/
i Macomb (Macomb.will not have expenses) .
$320 Miféége - (4 projects x.400 miles x .20 per mile)

288 Perdief-- 8 persons @ $18 per day x 2 days
200 Hotel

$808

Rockford - (RHISE will not have expenses)

$320 Mileage - (4 projects x 400 miles x .20 per mile)
288 Perdiem - 8 persons @ 18 per day x 2 days
2200 Hotel 5 rooms x $40 average

$808

Champaign

$ 400 Mileage - 5 projects x400 miles x .20 per mile
360 Perdiem - 10 persons @ %18 per day x 2 days
240 Hotel 6 rooms x $40 average

$1000

Carbondale

- $400 Mileage - 5 projects x 400 miles x .20 per mile
360 Perdiem -~ 10 persons @ $18 per day x 2 days
240 )Hotel 6 rooms x $40 average

ettt i

$1000 " _ 1000
$3616

*Note average mileage is figured at 400 miles round trip for
each workshop

b

i»
.‘
L ]
o

Hutinger, Smith
-August, 1981
+ 7.;::4/\.. /-'T : LI B

Lentiar s,
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MULTI-DISCIPLINARY - _/</6 N.H. Division of Publi¢ Health
Hazen Drive :

INTER-AGENCY Concord, New Hambshirc 03301
Core - - (603) 271-4529
. EVALU}\TION & SERVICES

) May 13, 1982

Mr. Steysn Lyon Smith
Project RHISE Director
Children's Development Center
650 North Main Street '
Rockford, Illinois 61103

)
| \g
Dear Steve: . a R

I am writing to compliment you on your talk on May 7, 1982 in Salt Lake City. ' lﬁ” *
Your materials on Readiness Levels of Parents is most critical in home pro- e
gramming for young handicapped children. As we discussed, I would like to
‘be able to utilize these materials with wy staff and with community agencies
working with blind and visually handicapped infants (birth tb age 3). Any-
materials distributed will be credited to Project RHISE.

1f you'have any questions or concerns regarding use of'your materials, please

do not hesitate to contact me.

RN . . ‘ Sincerely,

MMM/srk

1.;3,3 .7

: ¥ A PROJECT OF THE PARENT INFORMATION CENTER
A < . .

>
G a e
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George Peabody College for Te.;tcbers | .
VANDERBILT UNIVERSITY
. Triernone (6G15) 322.731})

. “NASHVILLE, TENNESSEE 3720} -

< Ly 3

e - - ] ) ‘..... ;
‘ Jos B Kennedy Center for Researchy on Education and Human Development N w

Box 151, Peabody College~s Direct phone 322-8425

[

Dymonstration and Research Center - i
for Early Education . .
i ¢ - June 1, 1982

-

e — ————— < Ro———-. 5 o
%

Steve Smith, Project Director
Project RHUISE/Outreach

650 N. Main Street -
‘Rockford, Illinois 61103

,—4.“&;::‘..’-‘,5‘1‘\,, 2 .i rogy oo

L 250

2

Dear Steve:

o
S

X achment 9.

—
P .
[

S 37&3 )

R

I very much enjoyed your presentation on working with parents at the
Rural Network Workshop in Salt Lake City. I recently used some of the
materials in a training gession with three teachers at the Marshall, County
Child Development Center in Lewisburg, Tennessee. I.gave them copies “of
the RHISE Services for Children/ Services for Parents chart, Readiness
Levels .of Parents, and Techniques. I gave the same materials to Ann Carr
who is working with a group at the University of Texas Medical Branch,

Department of Pediatrics, Galveston, Texas.

You mentioned several references and gave some quotations at ghe
beginning of your presentation.’ Could you send me those quotations as well
- as any other materials you have available that you did not give out in Salt

lake City?

Thank you for allowing us to use your materials. I certainly like your

approach and philosophy for working with parents.

. i
- Sincerely,

el ol

Elizabeth Gerlock
Training Coordinator
OUTFIT Project ..




IV. Product Development and Dissemination

.

For FY 1982 the focus was on revising and/or expanding
existing materials, and greater dissemination of existing
materials. Project RHISE/Outreach material$ were success-
fully distributed nationwide. Major accomplishments for

the year included revision of the Child Development Chart and
revision and mass distribution of the product list. The
wﬁggllowing are the specific expected outcomes and related

< ““actomplishments.

Fixpested Outcome 1: By 4/1/82 five (5) to ten (10) new entries
U7y, fprsthe Curriculum Syllabus will be developed. Documenta-

xﬁ@%ﬁﬁ&h wilT Include number and description of entry completed.

Actual Outcome: During FY 1982, a total of fifteen (15) new
entries were added to the Curriculum Syllabus (see Attach-
ment 1). Four (4) new'reviews of curriculum resources and
eleven (}l) recommended references were completed using a
revised format. This format change represents the beginning -
of the total revision of the Curriculum Syllabus which was
proposed for FY 1983. The list of references has been broad-
ened to include professional papers and journals. -

-

-’

This expansion reflects the growing need of direct service
providers to be aware of and have access to current infor-
- mation, at minimal cost.

Expected Outcome 2: By 4/1/82 approximately 20 entries will be
completed® for a new section of the Curriculum Syllabus list-
ing curriculum resources for parents. The number of entries
and general description of material will be documented.

Actual Outcome: A new section of the Curriculum Syllabus was
compiled with twenty-one (21) parent oriented entries (see
Attachment 2) The format for these entries was different .
from all previous sections of the syllabus and included
resources specific for parent reading'and use. This format
would have enabled project staff to easily transfer this
section to a separate Syllabus for Parents which was a pro=
jected.new product-.for FY 1983.

Expected Outcome 3: By 4/1/82 three (3) to five (5) new or
revised Parent. Learning Packages will be completed. The
number and content of new and revised learning packages will .
be documented. <

Actual Outcome: During FY 82, two (2) Parent Learning Packages
were revised, #18, Problems Which Can Occur in Speech and
Language Development and #16, Sources of Information Concern-=
ing Handicapped Children. Both of these were expanded and
revised to include-more up-to-date information. This objec-
tive was only: partially completed due to the time required
for revising the Child Development Chart and revision of’
other products.




e

&

Expected Outcome 4: By 4/1/82 at least one new product for
Jissemination will be developed from existing training mater-
jals. Documentation will include description of product v

developed.

Actual Outcome: From existing community awareness materials,
a seven (/) page Community Awareness Planning Guide was
developed. This guide provides the basis for planning a
full program year of community awareness activities. It
includes sections on internal agency communications, promo-
tional materials, media resources, special events and commun-

Ety g;esentations.

Expacted Outcome 5: By 6/30/82 approximately 100 new orders for
Project RHISE products will be received and responded to.
Documentation will include total nuimber of orders and number

_ of individual products requested.

Actual Outcome: During FY 82 the product.list was revised and
transformed into a booklet format, which is entitled, Project
RHISE/Outreach Resources and Materials Booklet. Within the
booklet ‘there is a brief description of each product and
separaté grder form (see Attachment 3 For booklet cover and
sample page). When materials are ordered, the booklet is
retained and a new order form is sent with the materials
purchased so that the. booklet has the potential of being
used\yepeatedly to order materials.

})

wThe~new—$esourees~and—Mate-r—.‘:a~]:s—Beek&e*e—was—maé_--Led—t-o—ove;:

* 900 individuals and programs. During the entire year there
were 97 separate orders for products with 1320 individual
products being purchased (see Attachment 4).

Additional Outcomes:

1. The Child Development Chart was completely revised and ready
for dissemination on 3/15/82. The original chart was design-—
ed to show skill acaquisition during specific months anddgbn-
tained outdated child development information. The re is-
ion of the Child Development Chart enabled project staff to
cross-reference the skills listed with the RIDES Checklist
and provide readers with age ranges for developmental tasks
(see Attachment 5). Dissemination information is available
in section I. Increasing Awareness, Objective 3.

J

2. A video tape, Parents as Partnexs, was produced by the Chil-
dren's Development Center birth-to-three program staff.
Project RHISE staff served as consultants in developing the
video tape and have used the tape in training at three (3)
sites and during the Project RHISE Retreat.” The video tape
shows:-several types of parent involvement in/the CDC birth-

to-three program. J
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- * ATTACHMENT 1.

Ay

" New Curriculum Syllabus Entrieg Fy 1982 AR
| rriculum Sylla ieg Fy _

~
’

A. Curriculum Entries

1. Horizons Curriculum for the Severely Handicapped - Central
Wisconsin Center for the Developmentally Disabled

2, Facilitating Children's«bevelopment: A Systematic Guide
For Open Learning Volume I: Infant and Toddler Learning
Episodes - Meier, John; Malone, Paula

3. When You Care For Handicapped Children - Texas Department
of -Human- Resources-- — A,

4, Working With Parents and Ihfants, Bromwich, Rose

B. New Recommended References

1. Helping Parents'Grow - Washington Co. Children'sﬂProgram
- Outreach Project .

2. Helping Children Grow - Washington Co. Children's Program
Outreach Project :

3. Infants at Risk - Pediatric Roundtable #5, Johnson & Johnson

4. Birth, Interaction and Attachment - Pediatric Roundtable
Series #6, Johnson & Johnson

5. Analysis of Service Delivery to Children, Birth-to~Three
and. Their Families - Kelly, Jean

6. Interact-Early Intervention For Children With Special Needs
and Their Families: Findings and Recommendations - WESTAR

7. ISBE Manual - "Early Childhood Assessment: Recommended
Practices and Selected Instruments"

8. HCEEP Rural Network Monographs - Effective Strategies in
the Collection and Analysis of Cost Data; Influence Decis-
ion Makers; Transportation Situation; An Overview of Suc-
cessful Strategies Used in Rural Programs; Securing Funding
in Rural Coordination; Cost Effective Delivery Strategies;
Recruiting and Retaining Staff; Interagency Coordination

9. Topics in Early Childhood Special Education - (journal) -
Aspen Systems Corp.

10. Journal of the Division forEarly Childhood - (journal) -
~ DEC Publications. .

11. Journal of Educational Leadership - (journal) - Association
for Supervision and curriculum Development




T C .. ATTACHMENT 2,
Syllabus for Parents . .

t

Section I. (Atypical Development)
1. Program Guide for Infants and Toddlers With Neuromotor and
Other Developmental Disabilities - Francis Connor :
2, Handling the Youny Cerebral Palsied child at Home - Nancy
Finnie )
3. Behavior Problems - Bruce Baker, -Alan Brigtman, Louis Heif-
ety, Diane Murphy . .-

4. Sensory Integration and the Child - Jean Ayres

5. Get a Wiggle'On and Move It - Guide for Helping Visually,
Impaired Children Grow. - Sherry Raynor; Richard Drouillard

6. Ready, Set, Go - Talk to Me! A Handbook for the Teaching

of Pre-Language and Early Language Skills Designed for Par-
ents and Professionals - Dr. Anna Horstmeier; James Mc bon-
ald; Yvonne Gillette - - . .

7. Eating With a Spoon: How to Teach Your Multi-handicapped
child

8. Exploring Materials With Your Yo3fg child With Special Needs-
Commonwealth Mental Health Foundation

9. Home Stimulation for the Young Developmentally Disabled Child
10. Teaching Your Down's Syndrome Infant -~ A Guide for Parents
Section II. (Normal Development)
11. Baby Learning Through Baby Play - A Parent's ,Guide for the .
First Two Years - Ira Gordon S

12. Child Learning Through® Child Play: Learning Activities for
Two and Three Year Olds -~ Ira Gordon .

\ r
13. Parents and Children - Activities and Environments for ;nfants
and Toddlers - Austin Travis County Texas Mental Health/
Retardation Center

14.  Helping Parents Grow - Washington County Children's Program
Outreach Project - .

15. Total Baby Development - Jaroslav Koch * '
16. Survival Handbook for Preschool Mothers - Helen Wheeler Smith
17. Good Things for' Babies - Sandy Jones

18. Learning Through.Play - Pediatric Roundtable Series #3,
Johnson & Johnson

"19. The Communication Game - Pediatric Roundtable Series #4,
Johnson & Johnson :

Section III. (Increasing Awareness) .

20. Voicés - Interviews With Handicapped People - Michael Orlan-
sky; William Heward

21. Does She Know She's There? - Nicola Schaefer

-
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Printéd Materials. - RS At

- provecT . ‘e |
R'L’/SE/OUTREACH . CHILDREN'S  PROGRAM MA’I‘ERI#LS' o 4_

? , : C-1 Philesophical Foundations of the RHISE Model =
P An" 8. page overview of the model developed by

Project RHISE/Outreach to serve ‘young handi-

‘capped children and their families. The

Consultancy Model is highlighted along with

. . the 4 major model components: «Children's . . °

' Program, Parent Program, Organizational

Structure, and Community Awareness.

No Charge
. " ", > .°
.C-2 The Consultancy Model; Concept and Procedure - .
s An 8 page art¥cle describing the Consultancy Model
.which is a transdisciplinary approach to serving
young handicapped children and their families.
Therapists/specialists consult with the
child's teacher, who implements the child's

. .

AY

program in conjunction with the child's par- = - ’
ents. The procedure and process of consulta- ‘.
tion are’ descrlbed
A
No Charge .
v g w
..._/\

C 3 Child Development Chart - An 8% x- 24%" blue
T . and green on yellow poster indicating normal °
+ child development from b1rth~to-three years of .
age. The developmental indicators are based
* on the Rockford Infant Developmental Evaluation
.o .Scales (RIDES) and are complimented by child ori-
I ented art work. (Revised, March 1982)

$.75 each

e

ER AN

X, .0

- C-3 Child Find Proceedings - A monograph of the
proceedings of the Child Find Workshop conductéd

RESO URCES AND MATER/ALS ) by Project RHISE/Outreach on 10/26/78. Included

are sections on "Utilizing the Medical Community,"

"Publi¢ Awareness," ""Screening Tools and Methods," :
BOOK[_ ET and'Individual Approaches to Child Find,"

‘ 13J ] o . 3$5.00 each 2 . 140

€ INWHDVLLY




PRAEEEVS Py - S RN ~ ~ e

E\‘? RESOURCES AND MATERIALS GROER FORM' ATT:’_*CHMENT [

'fhll prices 1nc1ude shipping & bandllng) P4
. : AN
o [ S . . Pl .t .
SHIP ‘TO: - - - Project RHISE/Outreach
g Children's Development Center
\ " 650 North -Main Street
: Rockford, Illinois 61103
(815) 965-6766
: < T (zip) |
. Phofie ‘
- - , Quantity  Total
. - W
Ph1losoph1cal Foundations of the RHISE Model.............(No Charge)- '25
"The Consultancy Model: Concept and Procedure”..........(No Charge) 37
Child mvelopment Chartl.l.ll...lll..‘lll.ll.l0'........'......Qs 75 ¢ 273.
C}‘ild Find ProceedingSCCCQOIl.l.l.Il.llll.ll.IlQllllll...l.lll.ss.oo \‘8
"The Curriculum Syllabus"..i.....................“.;...........$4.50 29
“A Parent Program: Parents and Professionals Working 49 -

‘Together..l..l.ll.l.llll..lll'.ll.l.ll.llll.l..lllll.l.(No Charge)
Parent Needs Assessment Package................................\ .7§ &\\ 33

Parent Program Learning Packages (all 19 = $12.70)

Quantity Total Quantity Total Quantity Total
#1 (§.20) 34 48 (§1.20) 46 #15 ($.20) 38 )
2 (51.15) ~"" 40" 9 (§.40) B4 #16 ($.55)
43 ($.65) .~ 38 M10 (§.50) 37T #17 ($.30) ___
#4 ($1.45) " "dg M1l ($1.85) ___ AL #18 ($.20)
45 ($1.50) " 45 M2 ($.20) 84, #19 ($.95) __ _
#6 (5.45) — "4 N3 ($.25) 46 . — ,
£7 ($.25) - S0 #14 ($.45) (]! ) _ ,
Column Total 297 + Column Total 30% & Golumn Total 217 = 823
—_ S— - —— "
Parent Program Lending Library - Annotated Bibliography........§ .75 16 .
Understanding, Working With, and Cpunselring Parents of 29~

Handicapped Children ~-.A Selected “Bibliographyessesecsesseessd +50
“"Hello, Sodkbody..." {Rental - $10.00)

Dates: 1st choice v o 16mm
- 2nd choice . vigg;Ehpe
"Discovery'of a Special Child" (Rental-slo.OO,‘?urchasz ~ $30.00)

pates: 1st choice

S

2nd choice
"parent-to-Parent' ‘(Rental - $10.00, Purchase - $40,00)
> Dates: 1lst choice . '
2nd choice C
. ToTAL PRODUCTS ~. 1320
. SOLD FY'82
PLEASE INCLUDE PAYMENT AND RETURN TO: _ .
-

Project RHISE/Outreach
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INTHS

.

Strong Suckle ,
Hand Closes Tight On Contact

Makes Small Throaty Noises :

On Stomach, Lifts Head

Smiles In Response To Your Smile
Hands Held Open Most Of The Time
Looks At Someone Talking

Special Cry For Hunger

On Stomach, Lifts Self By Forearms 145

v




@6

MONTHS

Babbles During Play
" Puts Both Hands On Bottle Or Breast

-Recogmzes Two Common Objects When Named

| Finger Feeds

Side Steps Holding Onto Furmture , <

. Uses Three To Five Words Other Than

- Removes Hat, Socks
Inserts Object Into Small Opening

Points To Eyes, Nose, Or Mouth On A Doll
Uses Words To Make Needs Known

Runs Stiffly °

Reaches For Nearby Toy ' N-
Turns Head Freely To Look Around

While Feeding

Waves “Hi” And “Bye Bye”

Rolls Over "
Transfers Toy From Hand To Hand
Sits With Some Support :

Repeats Action When Adult Laughs =
Flings Objects

Picks Up Objects With Thumb And First Flnger
Creeps / Crawls

Stops Drooling .
Scribbles Spontaneously ]

“Mama,” “Dada” |,
Walks Independently

Uses Spoon, Spilling Little

/¥2 -




Defends Own Possessions

Turns Thick Pages Of Book -
Imitates Two And Three Word Sentences

MONTHE Pulls Toy While Walkmg

Completely Clean!)
Uses Pronouns (He, She, It)

Matches Three Simple Items

Relatgs.Recent Experiences
Pedals Wheeled Toy -

Begins Taking Turns

Washes And Dries Own Hands (May Not Be
Carries Out Two-Part Commands

“ Walks Up And Down Stairs, Holdmg On

Identifies Some Big And Little Objects

over\ Holds Pencil In An “Adult” Fashion
3 Identifies One Color By Naming Or Pointing

YEARS~  Agks Questions Frequently
v Catches A Large Ball '

Thes chad was dus 9nu1la show tﬁzgt weral zqu*gu[ch. ildren’s Jtul[o’x went Eackh chi fu’: rale

. * o/tllul[t),l went varees. Jtos npmlanl to vemember lﬁalyo child m ay not antive at mcﬁ skill as

fested. FHowever, c/ Youx child Ras not acquiud most o/ the skells uP lo h‘u age vange,
eheck with Youx p’;y sician ov the child th[opmml plogiam in yout avea.

This chartis baséd on theage ranges
of the Rockford Infant Developmental

’ Evaluation Scales(R] DEd) Copyri(ht

LINC Services 1979 an

with permission o{Scholutic

Service, Inc. This chart was re i
vnder’ Gunt No. G008 108‘?1 from:

SpeudBdumhonhoﬁml. Dlsl'r
ment of Educahon eeouhnt 008

not necessarily reflect the position oz
policy of that agency and no official.
endorsement should be inferred.
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v. Stimulating Increased State Involvement

i . {

t

Project RHISE/Outreach was actively involved within the
state of Illinois in efforts to further the cause of young
handicapped children within the state. Much of the state .
involvement effort. was channeled through the Illinois First-
Chance Consortium (OSE). Project RHISE/Outreach was also -
involved at the national level in HCEEP consortiums and
organizations in an attempt to impact on services for young
handicapped children across the nation. The following are
the specific expected outcomes with summaries of Project
RHISE/Outreach activities in each area.

Expected Outcome 1: As part of membership in the Illinois

First Chance Consortium, Project RHISE/Outreach will directly
participate in any appropriate and/or necessary Consortium
activities during FY 1982, Specifically, the Project will:
. , e
as Attend all regularly scheduled meetings and any
appropriate subcommittee meetings during FY 1982. -

b. Assist in the dissemination of the Consortium
Directory. )

c. Assist in the development of a cost analysis study
for services to young handicapped children in Illinois.

Actual Outcome:

a. Project RHISE staff attended all five (5) Consortium
meetings (10/1-2/81, 12/10/8l, 3/24/82, 4/21/82, and
6/2/82) and participated in various planning meetings
(7/21-22/81, 9/2-3/81, and 1/8/82) and telephone con-
ference calls. .

b. Project RHISE staff assisted in the final editing of
the Illinois First Chance Consortium Directory which
was printed and ready for distribution in .November,
1981 (see Attachment 1l). Project RHISE staff assisted
in developing the distribution plan (1/8/82) and the
distribution itself by disseminating copies to various
individuals and programs.

c. Project RHISE staff worked on the committee which com-
piled cost data from membex projects. ‘The resulting
analysis compares costs among projects and provides
administrators and others with approximate costs for
implementing'the various models.

Additional Outcome: Project RHISE staff worked with other con-

sortium members to develop a format for providing more tech-
nical assistance and training within Illinois. Projeat
RHISE staff drafted the procedures for the consortium tech-
nical assistance project which will insure that valuable
expertise and information is not leost when projects lose
their federal funding. A, brochure has been déveloped and
distributed. v ) : . . ’

. »
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Stimula;ingiln reased -2-
State Involvement’ i

Expécted Outcome 2: Project RHISE will coordinate Northwestern
Regional J1linois Network for:Parents. _Impact will be meas-=
ured by number of meetings, number-of individuals involved,
number of type of written materiéés developed, number of

_ written matekials disseminated an description bf ongoing
information delivery system.~ N\ . ’ : .

Actual Outcome:.\Project RHISE/Outreach initiated the develop-
ment of the Northwestern Regional T1linois Network- for Par-
ents during FY 1981l. ‘A general awa;enesé.and.information
dissemination event called "Child Fair: TFocus On a Healthy
Beginhing" was planned for November 7-8, 198l1. However, due.
to scheduling difficulties, it had te be postponed to the
spring of' 1982. Project RHISE has continued to participate
on the steering committee, although Project RHISE no longer
has coordination responsibility. As of yet, the awareness
event has not taken place due to lack of current leadership
to follow through with the implementation of the plans which
were developed earlier. .

Exgected Outcome 3:  Project RHISE staff will sexve on the State

~— Advisory Committee for the International Year of Disabled

persons. Documentation will include number of neetings

attended, 'description of activities, and impact or partici-
pation. ,

Actual Outcome: Sue Suter, Coordinator for the International
Year of Disabled Persons for the State of T1linois requested.
that one of the, Project RHISE staff members be involved in
the Rockford area committee. unfortunately, the Rockford
committee disolved due to jack of leadership just prior to
the RHISE staff member contacting it. This objective,
therefore, was unmet.

1
S

Exﬁected Outcome 4: Project RHISE/Outreach will continue to
participate 1n INTERACT and the Rural Consortium during
FY 1982 as is appropriate and as time permits. The numbex
of meetings attended and description of related activities

will be docum@nted.

Actual Outcome: Project RHISE staff reviewed and provided
written comments on draft copies of the Rural Network parent
involvement monograph in August and Septembexr, 1981, The
Project RHISE director participated in the Rural Network
meeting at the HCEEP/DEC conference and made a presentation

at the Third Annual Rural Network Workshop in Salt Lake city %

Utah, May 6-7, 1982. Throughout FY 82, Project RHISE staff
have disseminated Rural Network information and materials
throughout the midwest. The Rural Network monograph series
was described in Project RHISE's newsletter.

staff also participated in INTERACT activitiés. A presen-
tation on working with difficult to invo}veaparénﬁs was made
at the Second Annual INTERACT Conference in Boston, Mass.
June 7-8, 1982. Project RH.SE staff have shared the INTERACT
paper, "Early Intervention for Children With Special Needs

and Their Families" with all replication, sites, and have encour-=
P

aged them to obtain copies. It was described in the Project

' RHISE newsletter (see Attachment I. Increasing Awareness,

Attachment 3 ).
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Stimulating Increased " =3~
State Involvement y

Expected Outcome 5: Project RHISE/Outreach will participate
In and-communicate with other state-wide organizations (eg.
ASK, Illinois Parent-Infant Educators Association, DEC) dur-
' ing FY 1982 as is necessary and appropriate. Participation
in these organizations .and related activities will be docu-
mented. ! ’

Actual Outcome: During FY 82 the Illinois bivision of Early
Childhood (IDEC) of the Council for Exceptional Children was
organized. The Project RHISE director has become a charter
member of IDEC and has provided input to the IDEC officer.
Project staff have attempted to make Illinois replication
sites aware of the organization and have encouraged partici-
pation. IDEC requested and received the Project RHISE mail-
. ing list for early intervention programs statewide to be
‘ used for an IDEC awareness mailingh . ‘

Project staff provided the Family Resource Coalition, .a nat-
ional organization housed in Evanston, Illinois, consulta- -
tion, information and materials in the form of the nameg
and addresses of national early intervention networks. (HCEEP,
Rural Network, Urban Consortium, and INTERACT), programs in
Illinois, Indiana and Wisconsin, and Headstart programs in

J the midwest. - Project staff attended the initial meetingnfor

. - the organization of the Illinois Family Resource Coalition.

Expected Outcome 6: Project RHISE/Outreach will continue to
monitor the activities of various state agencies and will
provide input to and commént on various state plans.| Docu-
mentation will include description of monitoring act}vities,
number of plans reviewed, and description of input 7r comments

provided. .

Actual Outcome: Project Staff in conjunction with Macomb 0-3
Regional Project drafted a letter to the chairperson of the
T1linois Governor's Planning Council for Developmental Dis-
abilities expressing concerns for birth-to~three program
funding and direction within Illinois. Furthér information
was provided by Project staff when attending two (2) Regional-
Governor's Planning Council for Developmental Disabilities -
meetings.

Project staff wére invited to’ attend three (3) Northwestern
Illinois Association (NIA) meetings with other regional rep-
resentatives of early intervention programs (see Attachment 2).
Two of the Project staif attended these meetings and expressed
their concern for the proposed plan to drop diagmnostic and
‘sonsulative therapy services to young children in Illinois,
Region 1lA. .

As a result of Project staff involvement in the NIA meetings, .
the Department of Mental Health (DMH) in Region 1A requested -
staff attendance at several meetings to help plan strategies
for providing services to lessen the impact of the NIA ther-
apy service cutbacks. Project staff attended two (2) regional
DMH meetings and provided a draft of a variety of alternatives
to the proposed decrease in sexrvices for young handicapped
. children in this region (see Attachment 3).




stimulating Increased . -4~
« State Involvement °
 The Project director also attended and participated in the
Northwest Regional Illinois Commission on Children Priorities
for the 80's/White House Conference on Children in Peru-La = -
Salle, Illinois on October 23, 1981. Concerns for children
were identified and priorities were ranked for direction with-
in the state of Illinois during the 1980°'s. . -
Expected Outcome 7: Project staff will work toward passage of
Tegislation in Illinois which would mandate services to birth
for handicapped children. .Activities ,to develop awareness
of and support for such’ legislation will be documented.

Actual Outcome: Project RHISE staff maintained periodic phone
Contact with State Representative, John Hallock's office to
.keep informed of current legislative action. Representative ° |
Hallock had introduced legislation mandating services for
handicapped children from birth in FY 81, with consultation
. and assistance from Project RHISE staff. This legislation
. was. placed on the interim study calendar and has not been
reintroduced during this fiscal year: Due to the impact of
the reductions in the federal and state monies for education,
it became clear legislation to mandate’ services for young
handicapped children from birth was’ not likely to-be support-
ed by state legislators.
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Overview and Directory
~ of |
Handicapped Children's Early Education
Program - Funded
First Chance Projects
in the State cf lllinois -




IT.

IT1.

V.

V.

NORTHWESTERN ILLINOIS ASSOCIATION

. 0-3 COMMITTEE MEETING
e April 6, 1982
;?T“ 7:30 p.m.

Lower Level Board Room
DeKalb Administration Center
145 Fisk Avenue
DeKalb, [1linois

Ny

INTRODUCT ION OF COMMITTEE MEMBERS. .

PURPOSE OF THE N.I.A. 0-3 COMMITTEE.

REVIEW OF SERVICES PROVIDED BY THE N.I.A. FOR HANDICAPPED CHILDREN 0-3.

A. Current N.l.A. Services Attachment #1

B. N.I.A. Services Recommended For The 1982-1983 Year.

REVIEW OF SERVICES PROVIDED BY OTHER AGENCIES FOR 0-3 HANDICAPPED CHILDREN.

A. 8 Early Intervention Programs (0-3) Prov1ded Services In The
N.I.A. Region
-A.1.D. - Aurora
-Jayne Shover Rehabilitation Center - Elgin
-DCSEA - DeKalb, County

-Children's Development Center - Rockford (includes Winnebago,
Boone and Ogle Counties) . __ .
'-Progect RHISE - serves 9 state area in the mid-west ’
-Kreider Services - Lee County

~Association for the Handicapped - Stephenson, CArroll and
JoDaviess Counties

-$e1f-Help Enterprises, Inc. - Whiteside County

B. Types Of Services Provided Vary Among The Agenices, But May Include:
-Evaluation ) A
-Parent-Infant Education
-Parent Counseling
-Coordination Of Services Available From Other Providers

-Parent Training
FINDINGS AND RECOMMENDATIONS.




n_&aammi 3.

A W,—rm~

REGFONAL EARLY INTERVENT. * AR D '“"E‘f

Alternative I

r

To "continue birth to threc direct service and supportive/therapeu-~

tic services in Boone, Ogle and Winnebago counties.

To add on birth to three supportive/therapeutic services to

Carroll, Jo Daviess, Llee, Stephenson, and Whiteside counties.

Staffing Pattern

- .

Physical Therapist 1007 time
Occupational Therapist 1007% time
) Speech and Language Pathologist 100% ;ime
- Psychologist 407% time
Coordinator - . 80% time
Secretary 75% time
Bookkeeper . : ‘ 107 time
Program Director . 254, time
Executive Director , ’ 0% time -
Consultant (money) o

Medical, dental, vision, hearing, ctc.)

Other Budget Items

transportation.

staff development

materials ) ' S
equipment

administrative (cspying, phones, office, etc.)

staff{ recruitment A
long distance-phones

postage

office cquipment .- dictation, typewriter s

Therapist Services .

Evaludtions. demonstrations and consultatdions done at the site
locations in each county on a regularly scheduled basis weekly
or twice monthly,gggsed on the program need).

Psychologist

Evaluations, observations and consultations done monthly at the
Z ’
site locations in each county on a regularly scheduled basis.
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Staff Development

tyq days of formal workshop to be conducted annually in the
region. Additional trnining.t;’bc pr;vided,as requested through
the Regional P.I.E. support groups as rcquested. Tgaining could
also be done on an individualized/site basis as needed during
regularly scheduled therapist times.

Coordination . . . . .
The Coordinator would mecet monthly with each site staEE;“'i>e

-

Coordinator would attend P.I.E. support meetings (or designate
a representative if unable to attend).

Monitoring

PRl e d

During the first 6 months each site staff would fill out a
monthly feedback form }n;icating-problem arecas, concerns, and
what is working well. After tﬁe first six months the feedback
form would be filled out quarterly.

Consultant Monies

. This fund would pay for special services in the event other

“funds were unavailable. They would be utilized on a sliding

scale method.

2

Transportation

Ideally, a car would be lcased to usc as the primary transporta-
tion source for the R.E.I.P.

Therapist Qualifications

..1) Pediatric experience, preferably Early Intervention
2) NDT trained or willingness to be trained

Staff Recruitment .

" A sizeable budget to recruit therapists would need to be -expended

prior to July 1 in order to have staffl avallable by that time.

DR:pa
3/82

e




Vi. Other Technical Assistance

~

Project RHISE/Outreach provided various types of techiical
assistance which did not fit7into other categories of Out~
reach activity. 1Included in- this area are assistance to
other HCEEP projects, training at the demonstration/continu-
ation gite, and requests for information regarding handicap-
ped children and/or early intervention services not directly
related ‘to the Project. RHISE Model. Activities in this area
are not scheduled or sought. Thus, it is difficult to antic-
ipate the amount or type of assistance which will be provided.
The following are the specific expected outcomes and descrip-
tions of actual activity in each area. . R

Expected Outcome 1: One (1) program needs assessment and report
will be completed, not as part of a program's model utiliza-
tion activities. - .

Actual Outcome: A program evaluation and neéeds assessment was
conducted with the Pioneer Center, Birth~-to-Three Program,
McHenry, Illinois on September 9-10, 198l. A nine page writ-
ten review provided analysis of current program’ strengths
and recommendations for program improvement. It was discussed
orally with Pioneer Center staff on December 2, 1981. This
needs assessment did not result in any additional technigc¢dl ™~
assistance other than sharing information. e

-

Also, United Cerebral Palsy of the Blackhawk Region, Rockford,
Illinois requested a pregram evaluation of the Growth and
Development Clinic whick is a follow-up clinic for babies who
have been on a high-risk intensive care nursery. The clinic
operation was observed in July and August 1981, and informal,
oral feedback was provided to UCPBR. Suggestions for improv-
ed methods and practices were discussed with UCPBR staff.

Expected Outcome 2: Five (5) requests for short-term consulta-
tion will be received and responded to by programs no longer
receiving technical assistance in the utilization of the
Project Model.- . -

" Actual Outcome: Six (6) short-term consultations were provided
to replication sites no longer receiving formal technical
assistance. The consultations were provided as follows:

Date Site ) Consultation

1) 12/21/81 Lake McHenry Regional Shared information:

‘Program INTERACT paper, Jenn
McHenry, IL Kelly article, RHISE
) Parent Involvement
Chart
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5i Vi. Other

.
»

Date

‘Tepﬁﬁic;1 Aésistaﬁce‘“‘—Z-

Site
N

Consultation

2) 1/5/82

T

-Headwate:s\gfhievement

Center .
Rhinelander, WI

Shared information:

potential funding
sources, grants

3) 3/3-4/82

Early Intervention
‘Program .

Butler County Board of

Mental Retardation
Hamilton, OH

Shared information:
team functioning, team
building, variations
of consultation pro-
cess, reviewed prdgram
progress .

'5/26/82

Early On Program
Herrin, IL

- ~ 1
Shared information:

Back to Basics article,
DMHDD appeal outline

5) 5/26/82

Archway, Inc.
Carbondale, IL

Shared information:
Back to Basidés article,
Peer to Peer Program

6). 6/7-8/82

Developmental Learning .

Center
Mendota Heights, MN

L

.

Shared information:
parent needs assess-
ment, parent involve-
ment, time management,
classroom arrangements

Expected Outcome 3: Five (5) .requests from HCEEP projects and

other programs, requestin

g assistance and/or resources in

grant development or other "non-model" areas will be received
and responded to.

Actual Outcome:

projects 1in

Assistance was provided to three (3) HCEEP

"non~-model" areas.

Five (5) programs were assis-

ted in developing a total of nine (9) grant proposals. The
following summarizes the specific technical assistance:

HCEEP PROJECTS
Date

Project

Assistance

10/27/81

Wwashington Co. Children's

Program
Qutreach Project
Machias, ME

Information regarding
RHISE developed mater-
ials and materials
dissemination

11/30/81

Rural Infant Education
Program (RIEP)
Norris City, IL

Information regarding
video tapes on working
with mentally retarded

‘children

3/16/82

Portage Project
Portage, WI

Brief consultation
regarding RHISE
approach to working
with and involving
"difficult" parents
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 GRANT PROPOSALS
Date -Progréh ) Tybe of Grant
Nov/Dec Developméntal Lea}ning.‘ "HCEEP Demonstration Grant,
1981 Center ' Project Dakota ‘- proposed
Mendota Heights, MN funding $68,490 - mot
funded, no new Demo.
FY 1983 (gee Attachment 1)
January Children's Development Health/Human Services
1982 Center Preapplications:
Rockford, IL l) Project V.I.A. ~
Volunteers in Action,
proposed funding
*$123,250
2) Collobrative Child
Care Project, pro-
. posed funding $76,050
_3) cpC Technical Assis-.
- tance Project, pro-
posed funding $127,170
February Harvey Preschool DCFS Child Abuse Preven-
1982 Harvey, IL tion Preapplication
February Children's De'elopment DCFS Child Abuse Preven-
1982 Center . tion Preapplication pro-
Rockford, IL posed funding $94,240,
accepted, formal proposal
requested
. March DeKalb Co. Special® Birth~-to-three/Child
1982 Education Coop. Abuse Grant
DeKalb, IL
March Family Advocate Program Child’ Abuse Replication
1982 Rockford, IL Program proposal .
May Children's Development DCFS Child Abuse Preven-
1982 . Center tion - Rockford Family

Rockford, IL

Center, formal proposal
$94,240

Expected Oytcome 4: Five(5) requests for assistance and/or
further resources will be received from the CDC demonstration/
continuation site.

Actual Outcome: Project RHISE staff provided technical assistance
to Children's Development Center's Early Intervention Program
from July, 1981 through April, 1982. Project staff attended
weekly general team meetings to shar information, resources,
and provided consultation as needed.

154




" VI..Other Technical Assistance_ -4~

L4

A needs assessment completed for the CDC program at the end
of FY 1981 identified technical assistance needs. Early in

F 1982, the needs of the program were prioritized jointly

by staff and Project RHISE staff.- During July and August

1981 extensive committee work was done to implement the prior-
ities and to develop an inservice schedule for the year. As

a result of Project RHISE consultation and technical assis=
tance, program procedures were revised including the develop-
ment of a new consultation form (see Attachment 2), and were
described in writing in a new program handbook .

In addition to committee work during the summer months and
informal consultations throughout the year, Project RHISE
staff provided twelve (12) separate and specific consultations
and training sessions or inservices. Each inservice ranged
from 1% hours to one-half day and was attended by all or part

of the early intervention team. Dates and topics. are as v
follows: K ' ‘
Date Topic ‘
. 8/25/81 Environmental Design/Classroom Arrangement
8/26/81 - How to Involve "Difficult" Parents
8/27/81 Parent Involvement in IEP Development
10/19/81 Consultation to Project, Support RE: Parent .
Interactions and Bopding oo
11/02/81 Consultation to Project Support RE::Home
Visits and Working With Parents
11/11/81 Creative Scheduling .
11/18/81. Working With Children and Their Families in
.Groups
12/02/81 Format and Conterft of IEP's: Writing Behav-
ioral Objectives
12/09/81 Curriculum Resources
12/16/81 Review of RIDES
12/23/81 Consultation Process
1/06/82 + - Community Resources

Expected Outcome 5: Project staff will assist with activities
of an area parent-Infant Educator Support Group including
participation in regular meetings/sessions and provision of
training as requested.

Actual Outcome: Project RHISE staff attended four (4) meetings
19/11/81, 10/7/81, 12/11/81, and 3/5/82) of the Parent-Infant
(PIE) Support Group during FY 82. One of these meetings
(12/11/81) which was held at Children's Development Center,
featured a workshop on curriculum development presented by ..
Project RHISE staff (see Attachment 3).

In addition to sharing information about new research, com-
munity resources, and upcoming workshops at each meeting,

/ Project staff were available \for informal assistance to in-
dividual members of the group|before and after meetings.

A1l members of the PIE Support Group were invited to the
Project RHISE Retreat, April 27-29, 1982. Threc programs were
represented at one full-day of the retreat.
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Expected Outcome 6: Ten (10) requests from individual students
and professionals requesting information and additional re-
sources will be received and responded to.

Actual Outcome: Each year there are requests for information
. from students and professionals which are of a more general
nature and directly related to the RHISE Model. Three (3)

requests were received of this type in FY 1982: .
Date Person \ Information
7/17/81 ° Marge Roseburg, Student = Transdisciplinary
: Northern Illinois Univ. approach, comparison
of home based vs.
. : . ¥ center based program-
ming
2/3/82 Joyce Flack Assessment instruments,
DMH/DD Client Service social assessment

. Coordinator
Park Forest,- IL

4/22/82 . Diane Murray, Nurse Curative .Workshop
Hunington, IN information,
NDT training

Expected Outcome 7: Three (3) surveys on various topics in early
intervention/early childhood will be received and responded ‘
to.

Acutal Outcome: Twelve (12) sﬁrveys were received and responded
to as follows:

Date Surveyor : Subject
1) July Nancy M. Varoley, Coord. Early Childhood Special
1981 Preschool Handicapped Education.Personnel "
Dept. of Education Training Survey

Charleston, West VA

2) August Janice Lowry, Consultant Early Intervention
1981 DD Program Survey (Level 1)
Texas Planning Council '
for DD
Austin, TX

3) November . '
1981 Deborah Tapper Early Intervention

National College of Survey
Education . . >
Evanston, IL . S
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n © VI -6 '
| o
’ Date ' Surveyor " Subject
4) January Janice Lowry, Consultant Early Intervention. ‘
X 1982 DD Program Survey (Level 2)
Texas Planning Council ' .
for DD
Austin, TX
5) March Peggy Filer Parent Involvement
1982 Dept. of Behavioral )
N . Studies
Univ. of Missouri { /
St. Louis, MO' I
6) April Ellen Anderson Early Childhood Pro- , |
1982 East Texas State Univ. . grams - Delphi Study /-‘
(Level 1) f
7) Aprilu WESTAR Administrative Compéen- / .
; 1982 »~ tency Study (Leve) 1) |
i
8) June ’ Ellen Anderson Early Childhoo@/Pro~ /
1982 East Texas State Univ. grams ~ Delphi/Study |
(Level 2) . / ) |
A, / I
] / . ;
9) June Kathleen Petisi Quality of. Products
1982 Regional Program for They Developed i
Preschool Handicapped / ! ;
Children s :
Yorktown Heights, NY K o
June . . ‘
10) 1982 TADS Publication Survey | R
11) June Ellen Anderson Early Childhood Pro- J
© 1982 East Texas State Univ. grams - Delphi Study :
. (Level 3)
12) June WESTAR Administrative Compen-
1982

tency Study (Level 2)

Additional Outcomes:

1. Several times during the year requests for information came
to Project RHISE, which it was. felt, could be dealt with

better by another HCEEP project.

Project.
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In August of 1981 a

' referral was made to the Macomb 0-3 Regional Project regard-
ing using ‘a mobile van in a rural area. "In April, 1982, a
request for apdig-visual materials regarding strictly home
based services in a rural area was referred to the Portage
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.

ch year phone calls are received regard-

2. Several times e
ing locating sexvices for young handicapped children and
these referrals lead to acquisition .of services. Five (5)
such referrals are documented although several more were
received during the year as follows:
Person Requesting ;

Date Assistance Need Referral
January Prentiss Women's Physical Therapy- Names of
1982 Hospital for young child local PT's

Chicdgo, IL :
February Sister of a Program for Prograﬁ in
1982 famtily physically handi~ Racine, WI
capped child )
February ChC Staff Severely impaired Prégram in
1982 child i Beloit, WI
April Professional ° Program for DD Program in
1982 child Ottawa, IL
June Aunt Hearing impaired  Program in-
1982 child - St. Paul, MN

. /
3. Project RHISE provides ongoing consultation to

Denver Devel-

opmental Screening Test programs in Winnebago, Boone and
Ogle counties. These programs were originally established
by Project RHISE, which continues to provide the training
to volunteers. During FY 1982, 20 volunteers were trained
and ‘a total of 957 children were screened in the three
county.area. Number of children screened by area include:

572 by Junior League in 15 Health Department Clinics

25 Crusader Clinic -
106 Boone County
214 Ogle County

40 Winnebago (outside of Rockford)

Ot ——

957

Children Screened
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A Prvate Non-Profit Agency Serving The Dcvclopn;énlally Disabled In Dakota County.

t achment 1
QRBALSIMERSMERIRS | VW S o B

A

February 1, 1982 ' . . .

Mr. Steven Smith
. Project RHISE/Qutreach .
) Children's Development Center
+ 650 Norht Main Street
Rockford, IL 63103

. Déar Steve:

. Enclosed is a copy of our danonstrétion\grant proposal, Project Dakota.

Your long distance support, both emotional and mental, really helped during
tpa; last week.

Al though we have been informed that all new demonstration proposals will not
\ be considered pending future action by Congress, I would still very much
N appreciate your critique of our proposal. It was a good experience for us
as you suggested, and I feel we can grow even further with your comments.
I hope all is well with you and RHISE. Thanks again for all‘your help.
Sincerely yours,

DEVELOPMENTAL LEARNING CENTER, INC.

el

Jim McCaul ' ‘ ’ e v

Director of Early Intervention . . .- : "
" . . . e
JM: kmn . ) T
Enclosure - . L0
.~ . . t‘ L ~
cc: Genrge A. Moudry, Executive Director o L
8 - . -
. . , i
: _ 16u

~$0 South Plaza Drive - Mendota Heiglats, Minnq'\..ol.\ 85120 - Telephone. 454:2732
h .
. Y, . -




‘ : S G T S
Children's Development Center ‘
. ' 650 North Main Street

' Rockford, Illinois 61103

Oonsultation Notes {Record, Form)

~hild's Name: . : B/D: ) C.A. .
‘consultant(s): - - Dpiscipline: _
. * \
. Date/Tine: ) Plzace:
_ ¥
. Participants:

Consultation Level: (pleaseV)

Teacher (PIE)-Therapist ‘ Therapists-Parent-Child’
" Teacher—Therapist Therapist+Parent-Teacher
Parent-Child "
. in home Teacher-Teacher
in classroom Other .
Therapist-Therapist ' S

. Reason for Consultation:

-

Qurrent Status: (developmental, hehavioral, medical, family) .
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-
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Corrents: " . - . -
- A
\\t . .
4
Recamendations:
o

Follow-up: '
on going teacher-therapists consultation .
T direct-observation by therapist in: . ks . HMonths
: direct service by therapist ’
___Reeeval. .
______Exit etal.
cm——— oum — - —— —
’ 8
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December 2, 1981

Al "

Hello,
I hope tha't you all had a super Thanksgiving holiday!

The December P.I.E. meeting will be held here at Children's
Development Center on Friday, December 8th. The topic of
discussion will be Curriculum - What? When? and Why? Please

_bring any new or especially useful curriculum material to
share with the group.

Here is the tenative agenda for our meeting:

~¥

9:00 - 9:30 Coffee, lea and Thee (time to catch
) *« up on &all the news among one another)
9:30 - 11:00 - Discussion centering around the need for
: and use of curriculum in early inter-
vention .
11:00 - 11:30 Browsing time ,in RHISE library
The CDC staff hope that we will see é;gggn December 8th! )
) . ANk
Cheers, . L L

DIANE KASTELIC
Training Consultant
Project RHISE/Outreach
DK/rr

Encl.

Q -1(35. }f




